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MENTALLY ILL OFFENDER TREATMENT AND 
CRIME REDUCTION ACT OF 2003 


TUESDAY, JUNE 22, 2004 

House of Representatives, 

Subcommittee on Crime, Terrorism, 

AND Homeland Security 
Committee on the Judiciary, 

Washington, DC. 

The Subcommittee met, pursuant to notice, at 3:03 p.m., in Room 
2141, Rayburn House Office Building, Hon. Howard Coble (Chair 
of the Subcommittee) presiding. 

Mr. Coble. Good afternoon, ladies and gentlemen. The Judiciary 
Subcommittee on Homeland Security, Terrorism, and Crime will 
come to order. 

Before I begin, I am told, Ms. Nolan, you need to depart at 4:15 
today, so we will try to accommodate you to that end. 

The Bureau of Justice Statistics estimated in 1999 that 16 per- 
cent of State prison inmates, seven percent of Federal inmates, and 
16 percent of those in local jails who are on probation reported ei- 
ther a mental condition or an overnight stay in a mental hospital. 
According to BJS, white inmates or Caucasian inmates were more 
likely than blacks or Hispanics to report a mental illness, and of- 
fender mental illness was highest for those between the ages of 45 
and 54. 

According to this study and others, homelessness and unemploy- 
ment are more prevalent among the mentally ill. Additional statis- 
tics show that six in ten mentally ill State inmates were under the 
influence of alcohol or drugs at the time of the offense, and a third 
of all mentally ill offenders were alcohol dependent. 

BJS also found that six in ten of the mentally ill received treat- 
ment while incarcerated. These statistics show the importance of 
mental health treatment as well as additional assistance for the 
mentally ill non-violent offenders who end up in the criminal jus- 
tice system. The statistics also reveal the importance of treatment 
of not only the drug or alcohol abuse issues, but also the under- 
lying mental illness. 

This hearing will examine the prevalence of mental illness in the 
criminal justice system and explore methods of addressing this 
problem. Currently, the Department of Justice administers a Men- 
tal Health Court grant program in some States. This legislation, 
which we will review today, S. 1194, the “Mentally 111 Offender 
Treatment and Crime Reduction Act of 2003,” would create a grant 
program to encourage more States to address this issue. 

( 1 ) 
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Now, I have discussed this bill in detail with Senator DeWine, 
and he is enthusiastically supportive, as am I, but I have some sec- 
ond thoughts about the authorized cost. We can talk about that an- 
other day or perhaps today. 

But I look forward to hearing from our witnesses today to shed 
some light on this important issue, and I am now pleased to recog- 
nize the distinguished gentleman from Virginia, Mr. Bobby Scott, 
the Ranking Member. 

Mr. Scott. Thank you, Mr. Chairman. I am pleased that you 
have scheduled this hearing on the “Mentally 111 Offender Treat- 
ment and Crime Reduction Act of 2003.” This bill, which passed 
the Senate by unanimous consent on October 27, 2003, is sponsored 
by Senators DeWine and Leahy. It is essentially the same as H.R. 
2387, sponsored by Representative Strickland, except for the provi- 
sions to include substance abuse programs among those with which 
there is required collaboration under the bill. 

This legislation represents phase two of an effort that started in 
the lOGth Congress when Congressman Strickland and Senator 
DeWine led a successful effort in getting, quote, “Americans Law 
Enforcement and Mental Health Project Act” passed. That bill cre- 
ated a Department of Justice grant program which helped State 
and local governments establish Mental Health Courts. These 
courts provide specialized dockets which bring mental health pro- 
fessionals, social workers, public defenders, and prosecutors to- 
gether to divert mentally ill offenders into a treatment plan. 

The indication is that the pilot Mental Health Courts projects 
that we authorized have been proven successful. We will hear the 
details from our witnesses, but it is clear that a significant number 
of Mental Health Courts and other diversion programs have sprung 
up since the law was passed. It is also clear that they have success- 
fully diverted individuals with mental health problems from the 
criminal justice system into treatment, restoring individuals to 
healthy, productive lives, and saving money, comparing the lower 
cost of treatment to incarceration. 

S. 1194 will build on the Law Enforcement and Mental Health 
Project Act’s success by providing additional resources for commu- 
nities that wish to create Mental Health Courts. The bill will make 
a significant commitment to addressing the needs of both the crimi- 
nal justice system and the mentally ill offender population. It offers 
grants to communities to develop diversion programs, mental 
health treatments in jails and prisons, and transition and after- 
care services to facilitate reentry into the community. The bill also 
requires collaboration between criminal justice, mental health 
treatment, and substance abuse and other agencies at the local 
level in collaboration with the Federal level through creation of an 
interagency task force. 

This is clearly necessary, appropriate, and helpful legislation to 
address a serious problem in the criminal justice and mental 
health treatment administration. I look forward to the testimony of 
our witnesses and working with you and our colleagues, Mr. Chair- 
man, in getting this bill signed into law. 

Mr. Coble. I thank the gentleman, and I am pleased to welcome, 
as well, the distinguished gentleman from Florida, Mr. Feeney, and 
the distinguished gentleman from Virginia, Mr. Goodlatte. 
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Mr. Goodlatte. Mr. Chairman? 

Mr. Coble. The gentleman from Virginia? 

Mr. Goodlatte. Mr. Chairman, I would ask unanimous consent 
that a statement from Representative Strickland from Ohio he en- 
tered into the record. 

Mr. Coble. Without objection, it will he received. 

[The prepared statement of Mr. Strickland follows in the Appen- 
dix] 

Mr. Coble. Our first witness today is Ms. Cheri Nolan. Ms. 
Nolan was appointed as Deputy Assistant Attorney General for the 
Office of Justice Programs in July of 2001. She has served four At- 
torneys General and three Presidents. Prior to her service at OJP, 
Ms. Nolan worked for the television show “America’s Most Want- 
ed,” known to all of us, as well as serving in the White House staff 
of President Ronald Reagan and in various cabinet agencies, in- 
cluding the Departments of Commerce, Energy, and Treasury. 

Our second witness is Mr. Ted Sexton. Mr. Sexton has been the 
Sheriff of Tuscaloosa County since January 1991 and is currently 
serving in his fourth term. As Sheriff, Mr. Sexton served eight 
courts and has law enforcement jurisdiction over 1,340 square 
miles within Tuscaloosa County. He is currently Vice President of 
the National Sheriffs Association and will be President of the Asso- 
ciation in 2005. Mr. Sexton earned his Bachelor of Arts degree at 
the University of Alabama and is a graduate of the FBI National 
Academy. And Mr. Sexton — pardon my immodesty, I am a fairly 
decent geographer — I assume Tuscaloosa County is in Alabama. I 
didn’t know that was certain, but I figured that. [Laughter.] 

Next, we have Dr. John Monahan. Dr. Monahan is a psychologist 
and holds the Doherty Chair of Law at the University of Virginia, 
where he is a professor of psychology and psychiatric medicine. Dr. 
Monahan has been appointed to the Committee on Law and Justice 
of the National Research Council. His work has been cited in nu- 
merous court decisions, and he has received distinguished awards 
for two of his books. The Clinical Prediction of Violent Behavior 
and Rethinking Risk Assessment. 

Finally, we welcome Mrs. June Poe. Mrs. Poe, I believe you are 
a constituent of Congressman Goodlatte, and he has requested the 
honor of introducing you. 

Mr. Goodlatte. Mr. Chairman, thank you very much. Thank 
you for holding this hearing on what is clearly a very important 
issue that needs to be carefully examined because I don’t think we 
are giving our courts and our prison system, frankly, the kind of 
flexibility they need to have treatment and punishment fit the cir- 
cumstances of the individuals who present themselves to them. 

We have somebody here with us today who can speak from per- 
sonal experience. She is speaking on behalf of the National Alliance 
for the Mentally 111, but she has five children. She is a widow, and 
I know that that has been a challenge for her because one of her 
children does have a mental illness and has had some problems 
with our criminal justice system as a result. 

So I very much welcome her and am delighted to have the oppor- 
tunity. I thank you, Mr. Chairman, for inviting her to testify today. 

Mr. Coble. I thank the gentleman from Virginia. 
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Representative Strickland, the gentleman from Ohio, I know you 
have been very interested in this legislation, and even though you 
don’t sit as a Member of this Subcommittee, we would be happy to 
have you join us up here. You would not be able, however, to par- 
ticipate and question the witness. If you would like to come up and 
sit with us, you would be welcome to do so. 

Mr. Strickland. Thank you, Mr. Chairman. 

Mr. Coble. Ladies and gentlemen, it has become the practice of 
the Subcommittee to administer the oath to our witnesses appear- 
ing before us, so if you all would please stand and raise your right 
hands. 

Do each of you solemnly swear that the testimony you are about 
to give this Subcommittee shall be the truth, the whole truth, and 
nothing but the truth, so help you, God? 

Ms. Nolan. I do. 

Mr. Sexton. I do. 

Mr. Monahan. I do. 

Mrs. Poe. I do. 

Mr. Coble. Let the record show that each of the witnesses has 
answered in the affirmative and you may be seated. 

Again, I welcome you all. Folks, so you will be familiar with the 
drill, we operate under the 5-minute rule here. When you see that 
red light illuminate in your eye, that is your warning that the 5 
minutes have elapsed, and if you don’t cease and desist I am going 
to order Sheriff Sexton to take you [Laughter.] 

Mr. Scott and I are not that hard-hearted, but in view of Mrs. 
Poe’s schedule, as well, we do try to do the 5-minute rule. Your tes- 
timony has been examined. The amber light will appear first and 
the amber light will tell you that the ice is becoming thin, then the 
red light, the 5 minutes have expired. 

Ms. Nolan, if you will commence. 

TESTIMONY OF CHERI NOLAN, DEPUTY ASSISTANT ATTORNEY 

GENERAL, OFFICE OF JUSTICE PROGRAMS, U.S. DEPART- 
MENT OF JUSTICE 

Ms. Nolan. Thank you, Mr. Chairman. Mr. Chairman, Mr. Scott, 
and Members of the Subcommittee, I am Cheri Nolan, Deputy As- 
sistant Attorney General of the Office of Justice Programs. I am 
pleased to be here on behalf of the United States Department of 
Justice, especially the Office of Justice Pro^ams, to discuss how 
the criminal justice system responds to individuals with mental ill- 
ness who are involved with the system. 

This is an issue that cuts across Federal, State, and local bound- 
aries, with mentally ill individuals being held everywhere from city 
lockups to Federal prison facilities. For example, OJP’s Bureau of 
Justice Statistics reported that in the year 2000, 13 percent of 
State prisoners were receiving some mental health therapy and 
nearly 10 percent were receiving psychotropic medications. Those 
figures translate to 143,000 prisoners receiving mental health ther- 
apy and 110,000 on medications. 

Another BJS report found that 16 percent of correctional detain- 
ees self-reported that they had a mental illness. This increasing 
number of people with mental illness in the criminal justice system 
has become one of the most pressing problems facing law enforce- 
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ment in corrections today and it is an issue with both major public 
safety and fiscal implications. 

However, we need to be clear at the outset that individuals who 
are found guilty of committing crimes must be held accountable. If 
they commit a serious crime, then they need to be incarcerated 
whether or not they are mentally ill. We will not absolve someone 
of responsibility for committing a crime simply because he or she 
has a mental illness. 

At the same time, we hear from police, prosecutors, judges, and 
correctional administrators that they are frustrated with existing 
responses to people with mental illness who commit less serious 
non-violent crimes. On the one hand, when these individuals are 
not incarcerated and remain in the community, they continue to 
tax public safety resources and can be a threat to public safety. On 
the other hand, even when those with mental illness do spend time 
in jail, the criminal justice system is a revolving door with ex- 
tremely high recidivism rates for persons with mental illness. 

Without connections to treatment, support services, and housing, 
mentally ill individuals will continue to re-offend and jeopardize 
public safety. That is why pre-release planning and cross-agency 
collaboration are vital to the successful reentry of these individuals 
into the community. 

Today, however, this collaboration is the exception, not the rule, 
but we believe that OJP can be a valuable resource to State and 
local governments in these efforts. We can promote promising prac- 
tices, provide technical assistance, and conduct research that will 
stimulate the development and replication of programs and policies 
that will increase public safety and make the justice system more 
efficient. 

For example, OJP’s Bureau of Justice Assistance has published 
a monograph which is the first in-depth examination of Mental 
Health Courts and will be a guide to communities in developing 
their own courts. BJA has also provided grants totaling approxi- 
mately $5.5 million to 37 jurisdictions in 29 different States to fund 
Mental Health Courts. These 2-year grants, totaling about 
$150,000 per site, have helped some existing courts add key compo- 
nents to their programs and have helped other courts launch their 
operations. 

BJA sponsored the first ever national meeting of mental health 
court practitioners in Cincinnati, Ohio, this past January, which 
was part of OJP’s overall goal of providing information and tech- 
nical assistance to the field. We will also publish guides for imple- 
menting and operating Mental Health Courts later this year. 

Through these activities and through our own interagency col- 
laboration with the Department of Health and Human Services, as 
well as with the Council of State Governments, we are able to dem- 
onstrate to State and local governments that the collaboration be- 
tween mental health and criminal justice agencies is not only pos- 
sible, but extremely valuable. 

My experience over the years and most recently at OJP tells me 
that no one sector or one agency alone can resolve the issues sur- 
rounding the involvement of mentally ill individuals in the criminal 
justice system. However, together, we can come closer to an out- 
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come that will both provide necessary treatment and preserve pub- 
lic safety. 

I thank you for your interest in this critical issue and I will be 
pleased to answer any questions that you might have. 

Mr. Coble. Thank you, Ms. Nolan. 

[The prepared statement of Ms. Nolan follows:] 

Prepared Statement of Cheri Nolan 

Mr. Chairman, Mr. Scott, and Members of the Subcommittee, I am Cheri Nolan, 
Deputy Assistant Attorney General of the Office of Justice Programs. I am pleased 
to be here this afternoon on behalf of the U.S. Department of Justice (DOJ) and es- 
pecially the Office of Justice Programs to discuss how the criminal justice system 
responds to individuals with mental illness who are involved with the system. 

This is an issue that cuts across federal, state, and local boundaries, with men- 
tally ill individuals being held everywhere from city lockups to federal prison facili- 
ties. 

It is becoming clear that the increasing number of people with mental illness in 
the criminal justice system is one of the most pressing problems facing law enforce- 
ment and corrections today. This issue has both major public safety and fiscal impli- 
cations. 

To understand the policy implications facing us, I would like to highlight some 
data about what prisons and jails are doing, and what has become a more and more 
common profile among offenders. According to a special report by the Office of Jus- 
tice Programs’ Bureau of Justice Statistics (BJS), in 2000, nearly all (95 percent) 
state adult confinement facilities screened inmates for mental health problems. Of 
the nation’s 1,558 state public and private adult correctional facilities, 1,394 re- 
ported they provided mental health services to their inmates. Nearly 70 percent of 
facilities housing state prison inmates reported that as a matter of policy they 
screened inmates at intake, 13 percent of state prisoners were receiving some men- 
tal health therapy or counseling services at midyear 2000, and nearly 10 percent 
of state prisoners were receiving psychotropic medications. BJS’s report was based 
on the “2000 Census of State and Federal Adult Correctional Facilities,” which in- 
cluded — for the first time — items related to facility policies on mental health screen- 
ing and treatment. 

Another BJS report found that 16 percent of correctional detainees self-reported 
they had a mental illness. We all recognize that the accuracy of this estimate de- 
pended on the ability and willingness of inmates to report such problems, which 
makes a strong argument for using uniform, proven assessment and screening tools. 
However, if this prevalence rate of mental illnesses among correctional detainees 
were used as the actual rate for program planning, there would be approximately 
2 million individuals with serious mental illnesses admitted to U.S. jails and prisons 
each year. 

I’m sure that we agree that all individuals who are found guilty of committing 
crimes must be held accountable. If the crime is serious, incarceration is the appro- 
priate response, regardless of whether the perpetrator has a mental illness. Our pol- 
icy is clear: we will not absolve someone of any responsibility for committing a crime 
simply because he or she has a mental illness. 

At the same time, police, prosecutors, judges, and corrections administrators regu- 
larly voice their frustrations about existing responses to people with mental illness 
who commit low-level, less-serious crimes. When incarceration is not the answer, in- 
dividuals with mental illness often are returned to the community, where, without 
access to appropriate housing and comprehensive mental health care and support 
services, they are more likely to be picked up for low level crimes once again in a 
costly and repetitive cycle. 

Yet, even for those with mental illness who spend time in jail, the criminal justice 
system is a “revolving door.” Recidivism rates for individuals with mental illness are 
extremely high. Let me cite two examples: first, according to an October 1998 article 
in Psychiatric Services, more than 70 percent of inmates with mental illness re- 
leased from the Lucas County, Ohio jail were re-arrested over the course of 3 years, 
and second, according to the Los Angeles County Board of Supervisors’ Task Force 
on Incarcerated Mentally 111, about 90 percent of Los Angeles County jail inmates 
with mental illness are repeat offenders, and almost one-third of the inmates have 
been incarcerated 10 or more times. 

These figures are a testament to the difficulty of ensuring that people with mental 
illness leaving correctional facilities are connected to needed treatment, support 
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services, and housing. Without those connections, these individuals will continue to 
re-offend and public safety will continue to be jeopardized. 

The involvement of people with mental illness in the justice system also is ex- 
tremely expensive. County jails are forced to use huge portions of their pharmacy 
budgets for mental health treatment. According to Oregon’s Lane County Sheriffs 
Office and Tennessee’s Benjamin Harrington/Knox County Mental Health Associa- 
tion, respectively, in the past year, 58 percent of the pharmacy budget in Lane 
County and 80 percent in Knox County were spent on psychotropic medications. 
Many inmates with serious mental illness require 24-hour suicide watch. The New 
York Monroe County Sheriffs Office, which houses just over 1,000 inmates in its 
jail, spent $315,000 in 1 year alone on overtime for officers assigned to this respon- 
sibility. 

Managing individuals with mental illness in prison is no less costly. The Pennsyl- 
vania Department of Corrections estimates that an inmate with serious mental ill- 
ness costs $140 per day to incarcerate, nearly twice as much as an inmate without 
serious mental illness. 

In response to the need to address the combined problems of offender manage- 
ment and increasing costs, state and local governments across the country are devel- 
oping programs and policies unique to their jurisdiction’s criminal justice systems 
that aim to improve the response to people with mental illness from the initial con- 
tact with law enforcement through the offender’s re-entry to the community from 
prison. 

For example, state and local governments have encouraged police departments to 
form crisis intervention teams, developed pretrial screening for defendants with 
mental illness, established mental health courts, specialized caseloads for probation 
officers, introduced new instruments to screen newly admitted inmates for mental 
illness, implemented therapeutic communities in jails and prisons for offenders with 
co-occurring substance abuse and mental health disorders, and formed multidisci- 
plinary teams to work on inmates’ re-entry planning. 

At the heart of each of these emerging strategies is collaboration between the 
criminal justice and mental health systems, the crucial involvement of substance 
abuse treatment providers and other social service providers, and the need for af- 
fordable housing and employment. As we have demonstrated in the cross-agency Se- 
rious and Violent Offender Re-entry Initiative in which DOJ has partnered with the 
Department of Labor and the Department of Health and Human Services, no one 
sector or agency can solve this problem working alone. Together, they can make a 
difference. 

Today, however, this collaboration is the exception, not the rule. As we have 
learned, even those leaders in the criminal justice and mental health systems who 
are interested in working together are unsure of what they can do, and, despite the 
possibility of generating significant savings to the state and county, the limited 
budgets in most jurisdictions make it very difficult to experiment with new ideas. 

Yet, I believe that OJP can be a valuable resource to state and local governments. 
By promoting promising practices, providing technical assistance, and working with 
other DOJ agencies as well as with both the Substance Abuse and Mental Health 
Services Administration (“SAMHSA”) (in the Department of Health and Human 
Services) and NIMH to conduct research, we can stimulate the development and 
replication of programs and policies that will increase public safety and make the 
justice system more efficient. 

For instance, the Bureau of Justice Assistance (BJA) has supported the investiga- 
tion and implementation of mental health courts. In 2000, BJA published the first 
in-depth examination of mental health courts, “Emerging Judicial Strategies for the 
Mentally 111 in the Criminal Caseload.” This monograph described the organization 
and operation of four of the earliest mental health courts and has helped guide com- 
munities in developing their own mental health courts. 

In the Fiscal Year 2003 appropriation, BJA received funding for mental health 
courts, which we have administered according to the parameters established in P.L. 
106-515, “America’s Law Enforcement and Mental Health Project.” BJA has pro- 
vided grants totaling approximately $5.5 million to 37 jurisdictions in 29 different 
states. These two-year grants, totaling approximately $150,000 per site, have helped 
some existing mental health courts add key components to their program and 
helped other courts in the planning stages launch their operations. 

Beyond direct grant funding, it is our responsibility to the field to provide infor- 
mation and technical assistance grounded in research and representing sound crimi- 
nal justice practice, regardless of whether the project receives OJP funding. That 
is why, in addition to the grant funding, OJP promotes technical assistance. 
Through this technical assistance, BJA sponsored the first-ever national meeting of 
mental health court practitioners in Cincinnati, Ohio this past January. In addition. 
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grantee courts are receiving guidance on issues such as connecting court clients to 
housing, responding to the particular needs of women, and gathering outcome data. 

Later this year, BJA will publish guides for implementing and operating mental 
health courts. As with all of our programs, we are working with the field to collect 
outcome data, which will further inform our policy decisions in this area. OJP’s Na- 
tional Institute of Justice (NIJ), is one of BJA’s partners in these endeavors. NIJ 
plans to publish the results of its examination of the referral and decision-making 
processes of seven BJA-funded mental health courts. 

While mental health courts can be a component of addressing the problems associ- 
ated with offenders with mental illness, other approaches are needed as well. That 
is why BJA has supported the Criminal Justice/Mental Health Consensus Project, 
which is coordinated by the Council of State Governments. The landmark Consensus 
Project Report provides hundreds of recommendations that policymakers and practi- 
tioners agree will improve the response to people with mental illness who come in 
contact with the criminal justice system. 

In recent months, we have taken several steps at BJA to help state and local gov- 
ernments think about this issue from arrest through re-entry. 

First, the Director of BJA has appointed a senior policy advisor for criminal jus- 
tice and mental health issues. This is the first time the agency has had such a posi- 
tion. It demonstrates our recognition that the involvement of people with mental ill- 
ness in the justice system is becoming one of the most important issues facing local 
and state criminal justice agencies and that BJA must be responsive to their needs. 

Second, some grantees are using Serious and Violent Offender Re-Entry Initiative 
funds, better known as “re-entry,” to improve the transition that people with mental 
illness make from prison to the community. 

Third, BJA is currently developing a strategic plan to support the efforts of law 
enforcement, corrections, and courts in dealing with individuals with mental illness. 
In fact, earlier this month, a group of court and mental health experts met to de- 
velop recommendations to BJA on what activities we and our federal partners could 
undertake to support court-based efforts to better address defendants with mental 
illness. 

Increasing collaboration between criminal justice and mental health agencies is 
essential at the state and local levels, as well as at the federal level. We are coordi- 
nating our efforts with SAMHSA, particularly with regard to their Targeted Capac- 
ity Expansion (TCE) Grants for Jail Diversion Programs. While the programs are 
similar in nature, SAMHSA is providing grants for pre- and post-booking diversions 
that do not involve continuous judicial oversight, treatment, and case disposition. 
BJA is funding models that provide continuous judicial oversight and intensive case 
management, ensuring that offenders remain accountable throughout the process. 
Our cooperative efforts with SAMHSA will also help ensure that the federal govern- 
ment does not fund overlapping grant programs. 

In addition, the technical assistance providers for both agencies’ programs, the 
Council of State Governments and the TAPA Center for Jail Diversion (part of the 
GAINS Center funded by DOJ and SAMHSA), are working closely to coordinate 
their efforts. These organizations meet quarterly and are working together on a 
number of key issues, including promoting judicial leadership and better under- 
standing the fiscal impact of mental illness in the justice system. 

This coordination helps us meiximize the value of each agency’s grant program. 
Furthermore, this collaboration enables us to leverage each agency’s resources, ex- 
pertise, and credibility with our respective constituencies in state and local govern- 
ments. Most important, it allows us to demonstrate to state and local governments 
that the collaboration between mental health and criminal justice agencies is not 
only possible, but extremely valuable. 

And, BJA is working with SAMHSA to implement the policies identified in the 
July 2003 report of the President’s New Freedom Commission on Mental Health to 
maximize the utility of existing resources, improve coordination of treatments and 
services, and promote successful community integration for adults with a serious 
mental illness. 

Mr. Chairman, from my work at OJP I have come to believe that the increasing 
number of people with mental illness in the criminal justice system is one of the 
most pressing issues facing our police departments, jails, prisons, and courts. State 
and county governments have demonstrated that thoughtful policies and programs 
can be developed to address this problem. The federal partners are committed to 
doing all we can to support practitioners through our grant programs and technical 
assistance. 

We very much appreciate the interest you and your colleagues have shown in this 
critical issue. I welcome the opportunity to answer any questions that you may 
have. 
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Mr. Coble. Sheriff Sexton. 

TESTIMONY OF TED SEXTON, SHERIFF, TUSCALOOSA COUNTY 
SHERIFF’S OFFICE, TUSCALOOSA, AL 

Mr. Sexton. Mr. Chairman, my name is Ted Sexton and I am 
the Sheriff of Tuscaloosa County. I serve on the Executive Com- 
mittee and Board of Directors of the National Sheriffs Association. 
I appreciate the opportunity to share with you some thoughts from 
NSA and the larger enforcement community on the need for S. 
1994, the “Mentally 111 Offender Treatment and Crime Reduction 
Act” now under consideration by this Committee. Before I begin, let 
me say that we strongly supported S. 1194, which passed the 
United States Senate unanimously and welcome these hearings in 
the House. 

Most of the people suffering mental illness with whom law en- 
forcement officers interact are non-violent, low-level offenders who 
are demonstrating signs of untreated mental illness in public. For 
the most part, these individuals pose a low risk of harming others, 
but act inappropriately enough to cause members of their commu- 
nity to be concerned. Many of the calls my office receives are actu- 
ally placed by family members who are seeking law enforcement 
help to control behavior of someone who is off their medication. 

It is clear that without proper training on how to respond to 
these individuals, law enforcement may not be able to appro- 
priately handle the situation. These contacts have a great potential 
for rapid escalation of both threat and force. Minor situations can 
easily escalate into a violent confrontation that jeopardizes the 
safety of both officers and the individual. 

In many circumstances, arresting the mentally ill individual is 
an inappropriate response, even if the officer believes that arrest- 
ing the individual for a criminal charge is appropriate under the 
circumstances. County jails are not equipped to house a large num- 
ber of mentally ill offenders. Jails are jails. They are not treatment 
facilities nor are they hospitals. Jails ought not to be the treatment 
option of first resort, but sadly, they have become just that because 
there is nothing else readily available. 

In my own community, we have seen a steady rise in the number 
of calls related to mentally ill individuals. This rise in calls for re- 
sponse has largely corresponded to the decline in population of 
large institutions within my community that have traditionally 
provided services to the mentally ill. As these individuals have 
been moved from an institutional setting to community based pro- 
grams, we have seen a rise in the number of contacts that officers 
have with them. 

In response to the increased frequency in calls for service relat- 
ing to this particular population of our community, my senior staff 
and I set out to develop a program within our office that trains offi- 
cers to more effectively deal with mentally ill individuals. The 
training program provides officers with a better understanding of 
mental health issues and provides a number of suggested options 
other than arrest. 

The training is not limited to patrol officers who are most likely 
to come in contact with mentally ill individuals, but also includes 
dispatch officers who field the calls for service. In addition, we pro- 
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vide the training to other law enforcement agencies, fire/rescue 
squads, EMTs, and our volunteer fire departments. Last year, the 
training program was presented to more than 100 officers from var- 
ious agencies, and currently there are more than 180 officers sched- 
uled to receive the training. The Alabama Peace Officers Standards 
and Training Commission has recently established this program as 
a pilot for eventual State-wide implementation. 

Providing this training to law enforcement officers is a critically 
important element of providing service to the mentally ill in our 
community, but it is only one of the elements. Providing meaning- 
ful alternatives to incarceration is another equally critical compo- 
nent. As things stand now, the officer in the field is often left to 
choose between the unappealing alternatives of locking up the 
mentally ill individual or leaving them on the scene. Right now, 
there is very little middle ground and no real other options. 

The problems with these choices are obvious. Simply leaving the 
individual at the scene is unacceptable and serves neither the sick 
individual nor the public. Taking these individuals to jail, however, 
is often just as problematic. County jails are not equipped to han- 
dle mentally ill individuals. There is limited space in which to 
house these individuals apart from the general population at the 
jail. 

Of course, they are in jail because they were causing problems 
outside. Their offensive behavior does not magically improve in the 
jail setting. In fact, behavior often deteriorates in jail. Conflicts 
with other detainees or the inability to follow the rules of the facil- 
ity often escalate into situations that threaten the safety of an offi- 
cer or the individual. 

Providing medical care for these individuals in a jail setting is 
a tremendous concern, as well. Tuscaloosa County houses approxi- 
mately 600 inmates. At any given time, roughly 10 percent of the 
jail population is on some sort of psychotropic medication. The vast 
majority of those are on multiple medications. In the final quarter 
of last year, the cost of those medications cost my office and the 
taxpayers of Tuscaloosa almost $75,000. Additional costs are in- 
curred because the staff of the jail has to be extra vigilant in moni- 
toring mentally ill individuals. Frequently, they are on suicide 
watch, which requires additional detention officers to monitor 
them, thus increasing manpower needs. 

A mentally ill person in jail receives very basic and limited men- 
tal health assistance. I would hesitate to call it treatment. The fact 
is, they receive far less mental health care than they need and are 
subsequently released back into society without either a safety net 
or a system in place to ensure compliance with a treatment plan. 
Frequently, the cycle is repeated over and over again. The mentally 
ill are being arrested after they have failed to keep up the pre- 
scribed medication regime. 

The still unresolved problem for us, as for virtually all sheriffs’ 
offices across the country, is finding an alternative placement for 
those individuals for whom jail is not appropriate. As I said earlier, 
the jail is not designed nor equipped to provide treatment for men- 
tally ill. Jails are designed for holding those individuals awaiting 
trial or incarceration of those serving sentences and should not be 
viewed as an alternative treatment facility for mentally ill. For 
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those who do require incarceration, placing them in the appropriate 
setting will help minimize the time that they actually spend in cus- 
tody. 

Additionally, a system for monitoring these individuals once they 
are released from jail is also needed to ensure that we can break 
the cycle I have outlined. It is a disservice to everyone involved if 
we cannot arrange some more appropriate treatment than locking 
up the mentally ill in jail. 

For our part in Tuscaloosa, we are partnering with mental health 
professionals within our community to try to address these issues 
and we believe that H.R. 2387 will provide the resources and guid- 
ance we need to develop and implement creative solutions. Thank 
you. 

Mr. Coble. Thank you. Sheriff. 

[The prepared statement of Mr. Sexton follows:] 

Prepared Statement of Sheriff Ted Sexton 

Mr. Chairman, my name is Ted Sexton, and I am the Sheriff of Tuscaloosa Coun- 
ty, Alabama. I serve on the Executive Committee and Board of Directors of the Na- 
tional Sheriffs’ Association where I am the incoming First Vice President. I appre- 
ciate the opportunity to share with you some thoughts from NSA and the larger law 
enforcement community on the need for S. 1194, the Mentally 111 Offender Treat- 
ment and Crime Reduction Act now under consideration by this committee. Before 
I begin, let me say that we strongly support S. 1194, which passed the U.S. Senate 
unanimously and welcome these hearings in the House. 

Most of the people suffering mental illnesses with whom law enforcement officers 
interact are non-violent, low-level offenders who are demonstrating signs of un- 
treated mental illness in public. For the most part, these individuals pose a low risk 
of harming others, but act inappropriately enough to cause members of the commu- 
nity to be concerned. Many of the calls my office receives are actually placed by fam- 
ily members who are seeking law enforcement help to control the behavior of some- 
one who is “off their medication.” 

It is clear that without proper training on how to respond to these individuals, 
law enforcement officers may not be able to appropriately handle the situation. 
These contacts have a great potential for rapid escalation of both threat and force. 
Minor situations can easily escalate into a violent confrontation that jeopardizes the 
safety of both the officers and the individual. 

In many circumstances, arresting the mentally ill individual is an inappropriate 
response. Even if the officer believes that arresting the individual for a criminal 
charge is appropriate under the circumstances, county jails are not equipped to 
house a large number of mentally ill offenders. Jails are jails; they are not treat- 
ment facilities nor are they hospitals. Jails ought not be the treatment option of first 
resort, but sadly they have become just that because there is nothing else readily 
available. 

In my own community, we have seen a steady rise in the number of calls related 
to mentally ill individuals. This rise in the calls for response has largely cor- 
responded to the decline in the population of large institutions within my commu- 
nity that have traditionally provided services to the mentally ill. As these individ- 
uals have been moved from an institutional setting to community-based programs, 
we have seen a rise in the number of contacts that officers have with them. 

In response to the increased frequency in calls for service relating to this par- 
ticular population of our community, my senior staff and I set out to develop a pro- 
gram within our office that trains officers to more effectively deal with mentally ill 
individuals. The training program provides officers with a better understanding of 
mental health issues, and provides a number of suggested options other than arrest. 
The training is not limited to patrol officers who are most likely to come in contact 
with mentally ill individuals, but also includes our dispatch officers who field the 
calls for service. In addition, we provide the training to other law enforcement agen- 
cies, fire/rescue squads, EMTs, and our volunteer fire departments. Last year, the 
training program was presented to more than 100 officers from the various agencies 
last year and currently, there are more than 180 officers scheduled to receive the 
training. The Alabama Peace Officers Standards and Training Commission has re- 
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cently established this program as a pilot program for eventual statewide implemen- 
tation. 

Providing this training to law enforcement officers is a critically important ele- 
ment of providing service to the mentally ill in our community; hut it is only one 
of the elements. Providing meaningful alternatives to incarceration is another, 
equally critical component. As things stand now, the officer in the field is often left 
to choose between the unappealing alternatives of locking up a mentally ill indi- 
vidual or leaving them on the scene. Right now, there is very little middle ground 
and no real other options. 

The problems with these choices are obvious. Simply leaving the individual at the 
scene is unacceptable and serves neither the sick individual nor the public. Taking 
these individuals to jail, however, is often just as problematic. County jails are not 
equipped to handle mentally ill individuals. There is limited space in which to house 
these individuals apart from the general population at the jail. Of course, they are 
in jail because they were causing problems on the outside. Their offensive behavior 
doesn’t magically improve in the jail setting. In fact, behavior often deteriorates in 
jail. Conflicts with other detainees or the inability to follow the rules of the facility 
often escalate into situations that threaten the safety of an officer or the individual. 

Providing medical care for these individuals in a jail setting is a tremendous con- 
cern as well. The Tuscaloosa County Jail houses approximately 600 inmates. At any 
given time, roughly 10 per cent of the jail population is on some type of psychotropic 
medication. The vast majority of those are on multiple medications. In the final 
quarter of last year, the cost of those medications cost my office and the taxpayers 
of Tuscaloosa almost $75,000. Additional costs are incurred because the staff at the 
jail has to be extra vigilant in monitoring mentally ill individuals. Frequently they 
are on suicide watch, which requires additional detention officers to monitor them, 
thus increasing manpower needs and costs. 

A mentally ill person in jail receives very basic and limited mental health “assist- 
ance”. I would hesitate to call it treatment. The fact is that they receive far less 
mental health care than they need and are subsequently released back into society 
without either a safety net or a system in place to ensure compliance with a treat- 
ment plan. Frequently, the cycle is simply repeated over and over again with the 
mentally ill being arrested after they have failed to keep up with their prescribed 
medication regimen. 

The still unresolved problem for us, as for virtually all Sherifffs Offices across the 
country, is finding an alternative placement for those individuals for whom jail is 
not appropriate. As I said earlier, the jail is not designed nor equipped to provide 
treatment for the mentally ill. Jails are designed for the holding of individuals 
awaiting trial or incarceration of those serving sentences and should not be viewed 
as an alternative treatment facility for the mentally ill. For those who do require 
incarceration, placing them in an appropriate setting will help minimize the time 
that they actually spend in custody. Additionally, a system for monitoring these in- 
dividuals once they are released from jail is also needed to ensure that we can break 
the cycle I’ve outlined. It is a disservice to everyone involved if we cannot arrange 
some more appropriate treatment than locking up the mentally ill in jail. 

For our part in Tuscaloosa, we are partnering with mental health professionals 
within our community to try to address these issues, and we believe that HR 2387 
will provide the resources and guidance we need to develop and implement creative 
solutions to this chronic problem. 

Mr. Chairman, I am ready to take your questions and I look forward to working 
with you to address this issue in a way that is helpful to the mentally ill and pro- 
vides them with the treatment and services that they need. 

Mr. Coble. I failed to mention earlier, folks, your entire state- 
ments will be made a part of the record. 

Dr. Monahan. 

TESTIMONY OF JOHN MONAHAN, Ph.D., HENRY AND GRACE 
DOHERTY PROFESSOR OF LAW, UNIVERSITY OF VIRGINIA, 
AND DIRECTOR, MACARTHUR RESEARCH NETWORK ON 
MANDATED COMMUNITY TREATMENT 

Mr. Monahan. Thank you. Chairman Coble, Congressman Scott, 
and Members of the Subcommittee for inviting me here this after- 
noon. In addition to my day job at the University of Virginia School 
of Law, I direct the Research Network on Mandated Community 



13 


Treatment for the MacArthur Foundation. The network is now en- 
gaged in a partnership with the National Institute of Justice to 
evaluate seven of the Mental Health Courts funded by Congress 2 
years ago that Mr. Scott mentioned. 

I will begin with the bottom line. The “Mentally 111 Offender 
Treatment and Crime Reduction Act” is the most evidence-based 
piece of Federal legislation on mentally ill offenders that I have 
seen in my 30 years as a researcher in this field. 

I say this for five reasons. First, the evidence is that the number 
of people this Act will affect is staggering. As you mentioned early 
on, Mr. Chair, 16 percent of adults in contact with the justice sys- 
tem are estimated to be mentally ill. This means that on any given 
day in the United States, there are over 200,000 prison inmates, 
100,000 jail detainees, and 700,000 people under the supervision of 
community corrections — over one million people in all — with a seri- 
ous mental illness. Three-quarters of these mentally ill people also 
have a co-occurring substance abuse disorder. 

Women in the justice system have nearly twice the rate of men- 
tal illness as the male, but only one-third of the men and one-quar- 
ter of the women with a mental illness in jail report receiving any 
treatment for that mental illness while they were in jail. 

Another piece of evidence about the magnitude of this problem 
is the large number of communities that have taken it upon them- 
selves to do something about people with mental illness in the jus- 
tice system. The number of Mental Health Courts in the United 
States has mushroomed from one in 1997, to a dozen in 2002, to 
close to 100 this month. 

By the most recent count, there are almost 300 jail diversion pro- 
grams now operating in the United States. This means that 7 per- 
cent of all counties have a police or a court-based program to divert 
defendants with a mental illness from jail. This also means that 93 
percent of all counties are without any program to keep non-violent 
defendants with a mental illness from crowding their jails and from 
committing more crime. 

Second, the evidence is that we can make a difference. Offenders 
with a mental illness can, in fact, be dealt with in ways that can 
reduce crime, save taxpayers money, or both. 

In terms of crime reduction, consider the MacArthur Violence 
Risk Assessment Study of over 1,000 people who have been hos- 
pitalized for mental illness, about half of whom had a prior contact 
with the criminal justice system. Now, the people who received no 
medication or therapy in the community after they get out of the 
hospital, 14 percent soon committed a violent act. Of the people 
who received an inadequate amount of treatment, about one treat- 
ment session a month, the violence rate was reduced from 14 per- 
cent to about 9 percent. But of the people who received the amount 
of treatment that they needed, about one session a week, the vio- 
lence rate went from 14 percent to less than 3 percent. Amazingly 
enough, the people with mental illness who were receiving ade- 
quate treatment in the community were actually less violent than 
their neighbors who were not mental illness at all. 

In terms of saving taxpayer money, consider the pioneering 
Broward County, Florida, Mental Health Court. Compared to a 
nearby county without a Mental Health Court, the Broward de- 
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fendants are twice as likely to actually receive service for their 
mental illness and are no more likely to commit a new crime, de- 
spite the fact that the number of days they spent in jail is reduced 
by 75 percent, at enormous savings to the public. 

Third, the evidence is that one size does not fit all in terms of 
effectively dealing with mentally ill offenders. This Act is remark- 
ably adaptable to local conditions in the pragmatic approach it 
takes to mentally ill offenders. Funded programs may include pre- 
trial diversion in one jurisdiction, a Mental Health Court in an- 
other, a reentry program from jail or prison in a third, and some 
combination of these options in a fourth jurisdiction. 

Fourth, the evidence is that collaboration is essential to get any- 
thing accomplished having to do with mentally ill offenders. As the 
Council on State Government’s Criminal Justice/Mental Health 
Consensus Project concluded after 5 years of intensive study, and 
as Ms. Nolan just noted, neither mental health nor criminal justice 
can do the job alone. This Act creates powerful incentives for co- 
operation between the Department of Justice and the Department 
of Health and Human Services and among agencies at the Federal, 
State, and local levels. Crime and mental illness deeply affect all 
of our communities, and perhaps for this reason, the turf battles 
that doom many reform efforts seem to have been carefully avoided 
in drafting this Act. 

Finally, the evidence is that we need more evidence. We know a 
lot about how to deal with mentally ill offenders, vastly more than 
we knew even 5 years ago. But by no means do we know all we 
need to state with confidence what the best practices are for deal- 
ing with different kinds of mentally ill offenders in different kinds 
of American communities. By imposing strict requirements for ob- 
jective assessments of the measurable outcomes of the programs 
that are implemented with its funds, the Act will generate a self- 
correcting body of knowledge that uses findings about the effective- 
ness of past practice to shape improvements in future practice. 

As Sheriff Sexton noted, the Act was born of the frustration of 
criminal justice officials in seeing ever more people with mental ill- 
ness further crowd the already overcrowded jails, rarely receive the 
mental health treatment that they so plainly need, and continue to 
appear before them for the commission of yet another crime. The 
Act before you can set State and local governments on a course to 
put a stop to this revolving door. 

The evidence is there. I urge you to pass the “Mentally 111 Of- 
fender Treatment and Crime Reduction Act”. 

Mr. Coble. Thank you. Doctor. 

[The prepared statement of Mr. Monahan follows:] 

Prepared Statement of John Monahan 

Thank you, Chairman Coble and Congressman Scott, for inviting me to testify be- 
fore you today. I am Dr. John Monahan, a psychologist, and I hold the Doherty 
Chair in Law at the University of Virginia, where I am also a Professor of Psy- 
chology and of Psychiatry. I have been involved in Federally-funded research on 
mentally ill offenders since the publication of my first book. Community Mental 
Health and the Criminal Justice System, in 1976. I currently direct the Research 
Network on Mandated Community Treatment for the John D. and Catherine T. 
MacArthur Foundation, which is concerned with how the criminal justice system 
can be used as “leverage” to get offenders with a mental disorder to accept treat- 
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ment for their illness. ^ The Network is now engaged in a productive partnership 
with the National Institute of Justice to evaluate seven of the mental health courts 
funded by Congress as part of the 2000 America’s Law Enforcement and Mental 
Health Project Act.^ 

I will begin with the bottom line: the Mentally 111 Offender Treatment and Crime 
Reduction Act of 2003 is the most evidence-based piece of federal legislation on men- 
tally ill offenders that I have seen in 30 years as a researcher in this field. I say 
this for five reasons. 

FIRST, THE EVIDENCE IS THAT THE NUMBER OF PEOPLE THIS ACT 
WILL AFFECT IS STAGGERING. 

In its initial finding, the Act notes that the Bureau of Justice Statistics, using a 
broad definition of mental illness, concludes that over 16 percent of adults in contact 
with the justice system are mentally ill. This means that on any given day in the 
United States, there would be over 200,000 prison inmates, 100,000 jail detainees, 
and 700,000 people under the supervision of community corrections — over one mil- 
lion people in all — with a serious mental illness. Three-quarters of these mentally 
ill people also have a co-occurring substance abuse disorder.^ Women in the justice 
system have nearly twice the rate of mental illness as men.'^ But only one-third of 
the men and one-quarter of the women with a mental illness in jail report receiving 
any treatment while they were detained.® 

Another piece of evidence about the magnitude of the problem that the Act ad- 
dresses is the large number of communities that have taken it upon themselves to 
do something about people with mental illness in the justice system. The number 
of mental health courts in the United States has mushroomed from one in 1997, to 
a dozen in 2002, to close to 100 this month.® By the most recent count, there are 
almost 300 jail diversion programs now operating in the United States.'^ This means 
that 7 percent of all counties have a police or court-based program to divert defend- 
ants with a mental illness from jail.® This also means that 93 percent of all counties 
are without any program to keep non-violent defendants with a mental illness from 
crowding their jails and committing more crime. 

SECOND, THE EVIDENCE IS THAT WE CAN MAKE A DIFFERENCE: OFFENDERS WITH A 
MENTAL ILLNESS CAN IN FACT BE DEALT WITH IN WAYS THAT REDUCE CRIME, SAVE 
TAXPAYERS’ MONEY, OR BOTH. 

In terms of crime reduction, consider the MacArthur Violence Risk Assessment 
Study of over 1,000 people who had been hospitalized for mental illness, about half 
of whom had a prior contact with the criminal justice system.® Of the people who 
received no medication or therapy in the community after they got out of the hos- 
pital, 14 percent soon committed a violent act. Of the people who received an inad- 
equate amount of treatment — about one treatment session a month — the violence 
rate was reduced from 14 percent to about 9 percent. But of the people who received 
the amount of treatment that they needed — about one session a week — the violence 
rate went from 14 percent to less than 3 percent. Amazingly enough, the people 
with a mental illness who were receiving adequate treatment were actually less vio- 
lent than their neighbors in the community who were not mental ill. 


list of Network publications can be found at http: ! I macarthur.virginia.edu 

2Redlich, A., Steadman, H., Monahan, J., Petrila, J., & Griffin, P. (in press). The second gen- 
eration of mental health courts. Psychology, Public Policy, and Law. 

^Abram, K., & Teplin, L. (1991). Co-occurring disorders among mentally ill jail detainees. 
American Psychologist, 46, 1036—1045. 

'iNational GAINS Center. (2002). The prevalence of co-occurring mental illness and substance 
abuse disorders in the justice system. Delmar, NY: GAINS Center. 

^Massaro, J. (2004). Working with people with mental illness involved in the criminal justice 
system: What mental health service providers need to know (2nd ed.). Delmar, NY: TAPA Center 
for Jail Diversion. 

® Survey of Mental Health Courts. (2004). Available at http:! I 
www.mentalhealthcourtsurvey.com 

"^TAPA Center for Jail Diversion. (2004). What can we say about the effectiveness of jail diver- 
sion programs for persons with co-occurring disorders? Available at http:! t www.gainsctr.coml 
pdfs! tapa / WhatCan WeSay.pdf 

® Steadman, H. (2004). A national perspective on diversion and linkage to community-based 
services. Available at http:! / www.gainsctr.com/pptlNationalPerspectiveon 

DiversionanLinkage.ppt 

^Monahan, J., Steadman, H., Silver, E., Appelbaum, P., Robbins, P., Mulvey, E., Roth, L., 
Grisso, T., & Banks, S. (2001). Rethinking risk assessment: The MacArthur study of mental dis- 
order and violence. New York: Oxford University Press. 



16 


In terms of saving teixpayers’ money, consider the pioneering Broward County (Ft. 
Lauderdale), Florida, Mental Health Court, whose rigorous evaluation is also being 
supported by the MacArthur Foundation. This court presents mentally ill mis- 
demeanor defendants with the choice of accepting mental health treatment in the 
community, or having their cases processed in the business-as-usual way, which 
may well mean jail time. Perhaps not surprisingly, 95 percent of the defendants 
given this option choose treatment. Compared to a nearby county without a mental 
health court, the Broward defendants are twice as likely to actually receive services 
for their mental illness and are no more likely to commit a new crime, despite 
the fact that the number of days they spend in jail for the current offense is reduced 
by 75 percent, at enormous savings to the public. While the NIJ/MacArthur-fund- 
ed evaluation of mental health courts receiving federal grants is still in progress, 
the Broward study demonstrates that courts have a central role to play in respond- 
ing to people with mental illness in the justice system. 

THIRD, THE EVIDENCE IS THAT ONE SIZE DOES NOT FIT ALL IN TEEMS OF EFFECTIVELY 
DEALING WITH MENTALLY ILL OFFENDERS. 

“First and foremost,” leading researchers have concluded, “it must be clear that 
there is no one best way to organize a program [of diverting mentally ill offenders 
from jail]. An approach that works in one community may not be practical some- 
where else.” 

The Act is remarkably adaptable to local conditions in the programmatic approach 
it takes to mentally ill offenders. Funded programs may include pre-trial diversion 
in one jurisdiction, a mental health court in another, a re-entry program from jail 
or prison in a third, or some combination of these options in a fourth. 

What Justice Brandeis wrote in 1932 and the Supreme Court has quoted on three 
dozen subsequent occasions is true today. “It is one of the happy incidents of the 
federal system that a single courageous state may, if its citizens choose, serve as 
a laboratory; and try novel . . . experiments without risk to the rest of the country.” 
This Act is one of those happy incidents. 

FOURTH, THE EVIDENCE IS THAT COLLABORATION IS ESSENTIAL TO GET ANYTHING 
ACCOMPLISHED HAVING TO DO WITH MENTALLY ILL OFFENDERS. 

Neither mental health nor criminal justice can do the job alone. This Act 
incentivizes cooperation between the Department of Justice and the Department of 
Health and Human Services, and among agencies at the federal, state, and local lev- 
els. Crime and mental illness deeply affect all of our communities, and perhaps for 
this reason the turf battles and the narrow single-issue concerns that doom many 
reform efforts seem to have been carefully avoided in drafting this Act. 

As the Council of State Government’s Criminal Justice ! Mental Health Consensus 
Project concluded after five years of intensive study: 

The single most significant common denominator shared among communities that 
have successfully improved the criminal justice and mental health systems’ response 
to people with mental illness is that each started with some degree of cooperation 
between at least two key stakeholders — one from the criminal justice system and 
the other from the mental health system (p. xx). 

FINALLY, THE EVIDENCE IS THAT WE NEED MORE EVIDENCE. 

We know a lot about how to deal effectively with mentally ill offenders — vastly 
more than we knew even five years ago. But by no means do we know all we need 
to state with confidence what the “best practices” are for dealing with different 
kinds of adult and juvenile mentally ill offenders in different kinds of American 
communities. By imposing strict requirements for objective assessments of the 
measurable outcomes of the programs that are implemented with its funds, the Act 
will generate a self-correcting body of knowledge that uses findings about the effec- 
tiveness of past practice to shape improvements in future practice. In mandating 


i°Boothroyd, R., Poythress, N., McGaha, A., & Petrila, J. (2003). The Broward Mental Health 
Court: Process, outcomes, and service utilization. International Journal of Law and Psychiatry, 
26, 55-71. 

uCristy, A., Poythress, N., Boothroyd, R., Petrila, J., & Mehra, S. (submitted for publication). 
Evaluating the efficiency and community safety goals of the Broward County Mental Health 
Court. 

i^Morris, S. & Steadman, H.J. (1994). Keys to successfully diverting mentally ill jail detain- 
ees. American Jails, July/August, 47-49. 

Council of State Governments. (2002). Criminal Justice I Mental Health Consensus Project. 
Available at www.consensusproject.org 
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empirical evidence of program performance, the Act avoids simply throwing money 
at a problem. Instead, it assigns accountability and it demands results. 

The Act was born of the frustration of criminal justice officials in seeing ever more 
people with mental illness further crowd their already over-crowded jails, rarely re- 
ceive the mental health treatment that they so plainly need, and continue to appear 
before them for the commission of yet another crime. The Act before you can set 
state and local governments on a course to put a stop to this revolving door. 

The evidence is there. I urge you to pass Mentally 111 Offender Treatment and 
Crime Reduction Act of 2003. 

Mr. Coble. Mrs. Poe. 

TESTIMONY OF JUNE P. POE, PAST PRESIDENT, NATIONAL AL- 
LIANCE FOR THE MENTALLY ILL OF ROANOKE VALLEY, RO- 
ANOKE, VA, ON BEHALF OF THE NATIONAL ALLIANCE FOR 

THE MENTALLY ILL 

Mrs. Poe. Thank you, Chairman Coble, Representative Scott, 
and other distinguished Members of the Committee for this oppor- 
tunity to speak to you on the importance of S. 1194. I also thank 
my representative. Congressman Goodlatte, for being here, and 
also thank Congressman Strickland for his leadership on the issues 
that we are discussing today. 

I am June Poe from Roanoke, Virginia, and I have one of my five 
children who suffers from severe mental illness. I have worked in 
the field of psychiatry as a Licensed Clinical Social Worker and my 
husband was a physician. My family has experienced the heart- 
breaking lack of vital services needed to help prevent unnecessary 
contacts of people with mental illnesses with the criminal justice 
system. 

I am also pleased to be here today to testify on behalf of NAMI, 
the National Alliance for the Mentally 111, and at the outset, I 
would also like to recognize the support of the Campaign for Men- 
tal Health Reform, representing the broad mental health commu- 
nity for S. 1194. 

You have heard these distinguished witnesses. Now, my son and 
I want to put a human face on this bill. In 1974, John, a brilliant 
student and athlete, suffered his first psychotic break as an 18- 
year-old freshman at Wake Forest University. He was diagnosed 
with paranoid schizophrenia. For the next 12 years, he struggled 
courageously to try to continue his education and employment as 
he dealt with the pain of his chronic severe mental illness. He was 
hospitalized nine times and received some community mental 
health services, but in those days, the 1970’s and 1980’s, psy- 
chiatric treatment and services for people with severe mental ill- 
ness was still in the dark ages. 

In 1987, unfortunately, he stopped taking his medication and we 
finally had to call the police because we did not feel safe due to his 
psychotic behavior. He was arrested and jailed for breaking and en- 
tering our home, destroying property. My husband and I were very 
well educated about medicine and the mental health system. We 
sought help from every possible source. Despite this, John had to 
suffer the horrible experience of being locked up in jail and treated 
as a criminal. He was becoming sicker without treatment. 

The darkest day in my memory was that day when I realized 
that the court did not have the ability to provide him the help he 
desperately needed. A felony conviction was the worst thing that 
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could have happened to him. Physicians take an oath of “do no 
harm.” Lawyers should take the same oath. The judge sent him 
back to jail with no other than an admonition to take his medica- 
tion. John was not able to comply because of his mental illness. 
When John was psychotic, he did not know he was sick. 

The horrendous manner in which my son’s case was handled 
demonstrates the profound need for education and cross-training of 
criminal justice and mental health personnel. Most of the individ- 
uals involved in my son’s case at that time had no knowledge about 
schizophrenia, its symptoms, and its treatments, and there was no 
system in place for coordinating services between the criminal jus- 
tice and mental health. 

The story gets worse. While in jail, John’s condition continued to 
deteriorate. After his release from jail, the mental health profes- 
sionals could not make him take his medications. He was jailed two 
more times. Having to call the police about your own child and 
then visiting him in jail is an agony that I pray no one in this room 
will ever have to endure. 

John’s incarcerations only made his psychiatric symptoms worse 
and we could do nothing to help him. The services he needed to re- 
cover were not available. 

Finally, in 1990, a gifted probation officer and mental health pro- 
fessional helped my son begin a tortuous journey back to recovery. 
The road has not been smooth. John was hospitalized on three 
more occasions and even attempted to commit suicide. Throughout 
the 1990’s, John had periods when he was able to maintain a de- 
gree of independence and periods when he was very ill and sympto- 
matic. 

In 2001, John again stopped taking his medication and became 
psychotic. He had a paranoid delusion that neighbors were harm- 
ing their dogs, so he opened the gate and let them escape from 
being hurt by their owners and the owners wanted to call the police 
and have him arrested. This time the Assertive Community Treat- 
ment, the PACT team, intervened and prevented his arrest and in- 
carceration. With this excellent, intensive community care he is 
now back on medication, has an understanding of his illness, and 
is stabilized. Unfortunately, these high-quality mental health serv- 
ices and supports are not available to most people. 

I am excited about the purpose of S. 1194, to foster local collabo- 
rations. In our Roanoke Valley, we have developed collaborations 
for providing better services for people like John who need treat- 
ment, not punishment. The only thing lacking are resources to im- 
plement our ideas and our plans. S. 1194, if enacted, will provide 
the needed resources. 

In conclusion, I strongly urge passage of S. 1194, a bill that will 
greatly benefit both people with serious mental illnesses and entire 
communities. In 1974, John, a brilliant young freshman at Wake 
Forest University, suffered paranoid schizophrenia. In 1987, he 
was cast away by the criminal justice system. Today, at age 48, 
John, instead of being incarcerated as a criminal, is living inde- 
pendently in the community. He is truly a courageous survivor. 

I have asked permission to read a very short statement that he 
asked me to read to you. “Thank you for this opportunity to testify 
why I support S. 1194. I am John Poe, June Poe’s son. I am men- 
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tally ill and have been sent to jail on two misdemeanors and one 
felony, non-violent and non-drug abuse crimes. If the Mental 
Health Court and the PACT team had been in effect at that time, 
it would have made my life more comfortable. Jail is a very bad 
place for people with mental health. People with mental health 
cannot get proper treatment in jail. I urge you to vote for this bill. 
Signed, John Poe.” 

Thank you for giving me the opportunity to testify. 

Mr. Coble. Thank you, Ms. Poe. You indicated John was a cou- 
rageous young man. I think his mom is a pretty courageous person 
in her own right. 

Mrs. Poe. And I have three of my children back here who are 
courageous, too. 

Mr. Coble. It is good to have all of you in the audience with us 
today. 

[The prepared statement of Mrs. Poe follows:] 

Prepared Statement of June P. Poe 

Thank you, Chairman Coble, Representative Scott and other distinguished mem- 
bers of the Committee for this opportunity to speak to you on the importance of S. 
1994, a bill that would foster collaborations to ensure that resources are effectively 
and efficiently used to develop alternatives to incarceration for individuals with 
mental illnesses charged with non-violent crimes. 

I am June P. Poe from Roanoke, Virginia, a widow with 5 children, one of whom 
suffers from severe mental illness. I have worked in the field of psychiatry as a Li- 
censed Clinical Social Worker and my husband was a physician. My family has ex- 
perienced the heartbreaking lack of vital services needed to help prevent unneces- 
sary contacts of people with mental illnesses with the criminal justice system. My 
husband, until his death in 1994, and I have continued to fight for my son, John, 
and many others who fall between the cracks. 

I am pleased to be here today to testify on behalf of NAMI (the National Alliance 
for the Mentally Rl). At the outset, I would also like to recognize the support of the 
Campaign for Mental Health Reform for S. 1194. It is very important to note that 
the mental health community as a whole stands behind this bill. 

You will hear from the other distinguished witnesses how critical the problems 
are and what is needed to alleviate them. My son John and I want to put a human 
face on this bill. John has given me permission to tell this story. This is our story 
but we are not alone. I am speaking for many many families who have similar sto- 
ries. In most cases, these stories would have been far happier had the services envi- 
sioned in S. 1194 been available to people like my son. 

In 1974, John, a member of the High School National Honor Society, former Cap- 
tain of his High School Track team (voted most valuable member of that team), art- 
ist, and a brilliant freshman at Wake Forest University suffered his first psychotic 
break. He was diagnosed with paranoid schizophrenia. For the next 12 years he 
struggled courageously to try to continue his education, and emplo 3 mient as he dealt 
with the pain of his chronic severe mental illness. He was hospitalized nine times 
and received some community mental health services but these services were not 
adequate to keep him stabilized. He struggled with the side effects of the old medi- 
cations. In those days (1970s and 1980s) psychiatric treatment and services for peo- 
ple with severe mental illnesses were still in the dark ages. Our family has contin- 
ued to give him love and support through it all. 

In 1987 unfortunately he stopped taking his medications and we finally had to 
call the police because we did not feel safe due to behaviors that were the product 
of his deteriorating psychiatric state. He was eventually arrested and jailed for 
breaking and entering our home at 5:30 AM and destroying property. John said “I 
just wanted to get some sleep.” The Commonwealth’s attorney recommended a fel- 
ony charge, explaining that this was the only way to get John treatment. My hus- 
band and I were very well educated about medicine and the mental health system. 
We had sought help from every possible source — judges, lawyers, and many mental 
health programs and mental health professionals. John had to suffer the horrible 
experience of being locked up in a jail and treated as a criminal. We suffered the 
painful agony and grief of visiting our son in jail. He was becoming sicker without 
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medication and treatment. The Commonwealth’s attorney and his assistant and 
even our own attorney (my cousin) did not know what to do. 

The darkest day in my memory was that day in court when I realized that the 
court did not have the ability to provide him the help he desperately needed. We 
had been advised that pleading guilty to a felony was the only way to get John 
treatment. In actuality, a felony conviction was the worst thing that could have hap- 
pened to him. The judge sent him back to jail, with no treatment whatsoever, other 
than an admonition to take his medication. When the judge told my son to take his 
medication, he was not able to comply because of his mental illness. When John was 
psychotic he did not know he was sick.i 

The horrendous manner in which my son’s case was handled demonstrates the 
profound need for education and cross training of criminal justice and mental health 
personnel. Most of the individuals involved in my son’s case at the time had no 
knowledge about schizophrenia, its symptoms, and its treatments. And there was 
no system in place for coordinating services between criminal justice and mental 
health. I am very gratified that S. 1194 will allow communities to use available 
funds to provide the training necessary to ensure that those responding to individ- 
uals like my son in the future will be better prepared to do so in a humane and 
effective way. 

The story gets worse. While in jail, John’s condition continued to deteriorate. 

For the next 3 years my son and the rest of our family went through hell. After 
his release from jail, the mental health professionals could not make him take or 
stay on his medications. The services he needed to recover, such as assertive com- 
munity treatment, were not available.^ 

We had to call the police again. Having to call the police about your own child, 
and then visiting him in jail is an agony that I pray no one in this room will ever 
have to endure. Research proves that people with severe mental illnesses get sicker 
when they do not get necessary medical treatment. We saw our son get sicker and 
could do nothing to help him. His incarcerations only made his psychiatric symp- 
toms worse. 

Finally, in 1990, a gifted probation officer who is also a gifted mental health pro- 
fessional, helped my son get released from jail and begin his tortuous journey back 
to recovery. This is not to say that the road was smooth. John was hospitalized on 
several occasions and even attempted to commit suicide. Schizophrenia is a disease 
known to be episodic in nature. Throughout the 1990’s, John had periods when he 
did quite well, and periods when he was very ill and symptomatic. 

In 2001 John again became psychotic when he stopped taking his medication. He 
had a paranoid delusion that neighbors were harming their dogs so he opened the 
gate and let them “escape from being hurt by their owners”. After he had done this 
the third time the neighbors called the police and brought charges to have him ar- 
rested. This time his Assertive Community Treatment (PACT) team intervened and 
prevented his arrest and incarceration. With this excellent intensive community 
care he is now back on medication, has an understanding of his illness and need 
for medication and is stabilized. He has received excellent acute care at Catawba 
Hospital (our regional state psychiatric hospital) and excellent services through Blue 
Ridge Behavioral Healthcare (our regional community mental health services). I am 
grateful that mental health care is now available to prevent a repeat of the horror 
of those 3 years when he was in jail. Unfortunately, these high quality mental 
health services and supports are not available to most people. 

I am excited that the purpose of S. 1194 is to “foster local collaborations” which 
will ensure that resources are effectively and efficiently used to reduce the unneces- 
sary incarceration of non-violent offenders with mental illnesses. In the Roanoke 
Valley, we have numerous examples of such collaborations. For example, in 2001, 
under the leadership of Police Chief Ray Lavender of Roanoke County, tbe County 
established a police Crisis Intervention Team (CIT) program, the first of its kind in 
the Commonwealth of Virginia. The Mental Health Association of Roanoke Valley 
and NAMI-Roanoke Valley worked closely with Chief Lavender in creating this im- 
portant new program. 

In 2002, I, representing NAMI-Roanoke Valley, helped to establish a Task Force 
to better address the needs of people with mental illnesses who come into contact 
with the criminal justice system in the Valley. Its mission is to “identify those issues 


1 Amador, Xavier, “I’m Not Sick, I Don’t Need Help”, Vida Press, revised 2004. 

2 Assertive community treatment programs are characterized by intensive, outreach-oriented 
services, available on a 24 hour, seven day a week basis, for people with severe and persistent 
mental illnesses who are at risk of hospitalizations. These programs have proven effectiveness 
in reducing involvement with criminal justice systems, homelessness and other adverse con- 
sequences of lack of treatment. 
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inhibiting the effective delivery of services for offender populations with a mental 
illness and encourage the development and implementation of a continuum of com- 
munity based care for persons with mental illness that will reduce the prevalence 
and incidence of offenders with mental illness within the criminal justice system.” 
The Task Force members represent state and federal criminal justice professionals, 
(judges and probation officers in the 23 Judicial Circuit and District Courts and US 
Federal Court) public mental health professionals (the Medical Director of Catawba 
Hospital, Blue Ridge Behavioral Health staff) and advocates (NAMI-Roanoke Valley 
and the Mental Health Association of Roanoke Valley). 

Despite the severe cutbacks in mental health agencies and facilities and criminal 
justice systems due to the state budget crisis, this Task Force, in just its first year 
accomplished the following: 

• Established communication between the professionals (including judges) in 
the criminal justice system, mental health agencies, and advocates, which 
previously did not exist because they did not have a forum to communicate 
with each other; 

• Identified 11 issues and challenges inhibiting the effective and efficient treat- 
ment of offenders who have mental illness within the Roanoke Valley; 

• Assessed current capabilities of mental health agencies and facilities and 
criminal justice systems to effectively respond to offenders who have mental 
illness and avoid re-hospitalizations and re-incarcerations; 

• Achieved some non-cost approaches to improve the efficiency and effectiveness 
in responding to the needs of this population; 

• Developed coordination of services between jails, mental health community 
agencies and hospitals; 

• Eliminated duplication of services in the transition of services from jail to 
community; and 

• Provided training this past Spring, 2004, to more than 60 attorneys, judges 
and probation officers about mental health issues and treatment resources. 

In the Roanoke Valley we are well down the path of developing more humane and 
cost-effective responses to individuals with mental illnesses who, due to non-violent 
offenses, come into contact with criminal justice systems. The only thing lacking are 
resources to implement our ideas. S. 1194, if enacted, will provide communities like 
ours with opportunities to implement services to break the endless cycle of deterio- 
ration and arrests for people like my son, who are not criminals but desperately 
need treatment! 

In conclusion, I strongly urge passage of S. 1194, a bill that will greatly benefit 
both people with serious mental illnesses and entire communities. Jail diversion 
programs and community reentry services, coupled with comprehensive community 
mental health treatment such as PACT, are less expensive than a criminal justice 
system without treatment. The benefits are obvious. Today, my son, instead of being 
incarcerated as a criminal, is living independently in the community, volunteering 
weekly in the psychosocial rehabilitation program at Catawba Hospital, partici- 
pating actively in treatment, and is well along the road to recovery. And, I once 
again feel safe, as do others in my family and community. 

In 1974, Jobn, a brilliant young freshman at Wake Forest University suffered a 
biologically based brain disorder. In 1987, he was “cast away” by the criminal justice 
system. Now, John is truly a courageous survivor. He wrote the following statement 
urging the passage of S. 1194. He asked me to read it to you. 


(Written statement of John Poe, read by June P. Poe). 


Thank you for this opportunity to testify why I support S. 1994. 

I am John Poe, June Poe’s son. I am mentally ill and have been sent to jail for 
two misdemeanors and one felony, non-violent and non-drug abuse crimes. 

If the mental health court and PACT had been in effect at that time it would have 
made my life more comfortable. Jail is a very bad place for people with mental ill- 
ness. People with mental illness cannot get proper treatment in jail. 

I urge you to vote for this Bill. 


(signed: John Poe) 
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Thank you for giving me the opportunity to testify before you today. 

Mr. Coble. Folks, we impose the five minute rule against us, as 
well, so if you all could keep your answers tersely, we would be ap- 
preciative. 

Ms. Nolan, one of the criticisms of the Drug Court program is the 
lack of evaluation and the lack of reporting by the grantees. Is 
there any effort in the Mental Health Court program to require 
grantees to provide information for evaluations, and how is the pro- 
gram being evaluated? Furthermore, is there an effort to establish 
best practices for the grantees? 

Ms. Nolan. Yes, sir, yes, sir, and yes 

Mr. Coble. It is a multi-faceted question. [Laughter.] 

Ms. Nolan. The quick answer to your question, sir, is yes to all 
the questions that you posed. The National Institute of Justice, a 
component of the Office of Justice Programs, is currently over- 
seeing a process evaluation of all the currently funded sites. Fol- 
lowing that, as was mentioned in the testimony, the MacArthur 
Treatment Foundation will be conducting an outcome evaluation of 
seven of the sites that we are funding. 

In addition, each one of the grantees on a semi-annual basis is 
required to report to us on various performance measures, both 
from the client standpoint and from the community’s standpoint. 

Mr. Coble. I thank you. 

Sheriff, law enforcement officials must collaborate with mental 
health professionals to most effectively address the lack of treat- 
ment of mentally ill non-violent offenders. Have you experienced or 
do you anticipate any difficulties or impediments or road blocks in 
this collaborative effort? 

Mr. Sexton. No, sir. 

Mr. Coble. And you have had good experience with it? 

Mr. Sexton. Yes, sir. 

Mr. Coble. All right. When I said terse, I think they took me lit- 
erally. [Laughter.] 

Mr. Coble. Dr. Monahan, according to your testimony, 95 per- 
cent of defendants, when faced with the option of treatment or jail 
time for an active sentence — they choose treatment. In your opin- 
ion, should these defendants have that option. A, and why do you 
believe these individuals do not seek treatment on their own with- 
out court intervention? Is this generally the first treatment these 
individuals will be involved with? 

Mr. Monahan. Sir, many individuals who need mental health 
treatment oftentimes unfortunately don’t avail themselves of it, 
sometimes because of the side effects of those treatments. I think 
that the 95 percent of the defendants in Broward who accept treat- 
ment do so in part because the criminal justice system is being 
used as leverage to get them into treatment. As I mentioned, they 
are no more likely to commit a crime if they are diverted from the 
criminal justice system. It saves the community 75 percent on jail 
days, and I think if you can either reduce the crime rate or keep 
the crime rate constant but drastically reduce the cost at no addi- 
tional risk to the public, that sounds like a winning strategy to me. 

Mr. Coble. I thank you. 

Mrs. Poe, you mentioned in your testimony that the Roanoke 
Valley Task Force initially identified challenges inhibiting the ef- 
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fective and efficient treatment of mentally ill offenders within your 
community. Identifying these challenges and assessing current ca- 
pabilities seems essential to developing a strategy to address the 
issue. During this phase, did you discover deficiencies inherent 
within the criminal justice system or the mental health community 
regarding the treatment of mentally ill offenders? 

Mrs. Poe. Yes, sir. In the mental health system, there was a 
strong — there was not enough money to provide for the services 
that were needed. Money was one issue. 

There are difficulties in the collaboration — well, there are dif- 
ficulties with the criminal justice system in dealing with the issues 
of medication, serious problems there which we have been trying 
to address. The problems of having the appropriate medications 
that the doctor has, the psychiatrist has prescribed needs to be 
with that patient. They do not always get those medications in the 
jail. We have been working hard on trying to solve that problem. 

There is also a need for greater education of the people in the 
criminal justice system to understand what mental illnesses are. 
One of our groups, one of our projects has been to have an edu- 
cational program where we trained this spring with 60 of the law- 
yers, the judges, and probation officers to begin to understand what 
mental illnesses are and what the medication issues are. 

Mr. Coble. I see my red light, but before I yield to Mr. Scott, 
let me ask you this question, Mrs. Poe. Is it your belief that the 
bill before us appropriately addresses these problems? 

Mrs. Poe. Yes. There is in education — in the bill, there is cross- 
training and education that is crucial. Money for the services are 
very important, but the collaboration, fostering the collaboration 
between the systems is of major importance. It is — one of the 
things we found was that until we had this task force, they weren’t 
speaking to each other. Coming together, communicating with each 
other, they found out what their problems were and began to work 
on ways of solving those problems, that when we didn’t have any 
money, we could still be a little bit more efficient in communicating 
on those problems. 

Mr. Coble. I thank you, and I will say to the gentleman from 
Virginia, I owe you a minute and 3 seconds. [Laughter.] 

Mr. Scott. Thank you. Thank you, Mr. Chairman. 

Dr. Monahan, you went to great lengths to talk about the evalua- 
tion and research and importance in that. Is this something un- 
usual in criminal justice legislation, to actually evaluate and study 
what you are doing before you do it? 

Mr. Monahan. Well, it is certainly not unheard of, sir, but I 
think it is unusual to have the emphasis on evaluation be so inte- 
gral a part of the bill as it is a part of this bill. I think, ideally, 
people will learn from what they try in the beginning. They will see 
what works and doesn’t work. They will do less of the former and 
more of the latter. 

Mr. Scott. Thank you, and I think that is something new. We 
don’t usually do a lot of studying before we jump into it. 

Ms. Nolan, what are the costs involved in setting up a program? 

Ms. Nolan. It varies, sir. Funding is available currently through 
the Edward Burn Memorial Justice Assistance grant programs as 
one of the purpose areas that States can use to help fund start-up 
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of Mental Health Courts. In addition, there are a numher of juris- 
dictions that have been able to, through existing resources, been 
able to basically cobble together through existing resources some 
courts. 

As far as specific numbers as to the extent to which, at the low 
end, what courts may cost, and at the high end, I would be happy 
to try to get that information for you and back to you. 

Mr. Scott. Thank you. There are two parts of it. One is the ad- 
ministrative expense in setting up the court. You have got the set- 
up costs, administrative, if you have got to hire an administrator 
or a computer or a desk and that kind of thing, and they are ongo- 
ing administrative expenses. Also, if it is going to work, you have 
to have some services available for the defendants. Do the courts 
that you have funded have adequate services to refer the defend- 
ants to? 

Ms. Nolan. On those that I am familiar with, yes, there are ade- 
quate funds, but again, we are funding only some demonstration 
projects. My understanding of what is going to be offered under the 
pending legislation is that there will be planning and implementa- 
tion grants so that jurisdictions will be able to determine really 
what their needs are going to be in that particular jurisdiction, 
what kind of funds will be needed. 

Mr. Scott. Because this is one of the problems. We have gone 
to community-based mental health rather than institutional-based 
mental health, and Sheriff Sexton has mentioned that some of his 
people run into people in the community that are not getting all 
of the services that they actually need. We run into this with juve- 
niles occasionally. The only way they can get services is if you ar- 
rest them on something and then the court can provide the serv- 
ices. 

But it is your understanding that in these courts, there are ade- 
quate services available once someone gets into the system? 

Ms. Nolan. What I would like to focus on, sir, is the importance 
of the collaborative efforts that are involved in each of these Men- 
tal Health Courts, that it is not just a criminal justice problem, it 
is not just a mental health problem, but there are various systems 
with their resources that can all come together to help generate the 
resources that are needed. 

One thing that I have found under my leadership with the Seri- 
ous and Violent Offender Reentry Initiative and the work with the 
other Federal agencies that I do, it is impossible for just one Gov- 
ernment agency or one segment of the services that are provided 
to be able to do it alone. It is very important that we are able to 
leverage the resources that we have to be able to address the prob- 
lem. 

Mr. Scott. It has been mentioned also that a lot of the defend- 
ants have, what did you call them, co-occurring problems, not only 
mental health but also substance abuse. Are they dealt with in this 
legislation? 

Ms. Nolan. I am sorry, sir, I don’t know. I am not that familiar 
with the specifics of the legislation. 

Mr. Scott. Dr. Monahan, do you 

Mr. Monahan. They are explicitly. Defendants with a mental 
disorder who also have a co-occurring secondary substance abuse 
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disorder are indeed — can have programs for them funded under 
this legislation. 

Mr. Scott. Sheriff Sexton, if you don’t arrest the mentally ill, 
what happens to them? 

Mr. Sexton. That is a great question. Oftentimes, it depends on 
what the family wants to do. Normally, the family calls us in order 
to try to get something done. It also depends on the economic sta- 
tus and well-heing of the family at the time. But a majority of the 
times, unfortunately, the only option out there is arrest, so they 
end up coming into the facility. In our particular community with 
the program that we have now, we are using the local cooperative 
venture that we have, the collaborative effort to bring in local men- 
tal health, to channel that person to another mechanism. 

The problem comes, as Ms. Nolan mentioned, is when you have 
a felony, you are dealing with a felon. Virtually, there is no way 
to deal with the problem on the front end. It has to be dealt with 
at the back through a circuit judge. In those situations, we are 
somewhat limited, but again, the collaborative effort of this par- 
ticular bill and the problem of the tennis game of batting the client 
back and forth between the agencies, I think everybody, at least in 
our community, has finally settled in to — and other communities is 
settling down on focusing the problem and solving it. 

Mr. Scott. Now, can they get that kind of effort going without 
an arrest? 

Mr. Sexton. Yes, sir. 

Mr. Scott. So they don’t have to be arrested to get services? 

Mr. Sexton. No, sir. We have crisis intervention, suicide inter- 
vention, or get them to the local community mental health officials. 

Mr. Scott. Do you have sufficient mental health services to ad- 
dress the need in your community? 

Mr. Sexton. We are the mental health capital of Alabama. 
[Laughter.] 

Yes, sir, we have, and then we also serve several hospitals for 
the State. So yes, sir, we do. 

Mr. Scott. Ms. Nolan, is $150,000 enough to get these things 
going? Are there things that the programs are not doing because 
of insufficient funding? 

Ms. Nolan. If I may be able to get back with you, sir, with spe- 
cific information regarding the sites that we are going to be doing 
specific evaluation of and see what their needs are, I would be 
happy to get back to you with that specific information. I do not 
have that with me right now. 

Mr. Scott. Mr. Chairman, I know Virginia doesn’t spend as 
much for mental health as some other areas, but I am delighted 
to see that some don’t have the funding problems that I believe we 
do in Virginia. 

Mr. Sexton. Mr. Scott, if I may, Alabama would be more than 
glad to accept grants [Laughter.] 

Let me not shortchange the State. 

Mr. Scott. Thank you. 

Mr. Coble. I thank the gentleman. 

Folks, since only Mr. Scott and I are here and it appears we are 
going to be able to release Ms. Nolan by 4:15, let us do a second 
round. 
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Sheriff, supporters contend that this legislation will result in a 
huge cost savings. How will this program save local government 
money, A, and how about Federal programs, if you are able to com- 
ment to that? 

Mr. Sexton. Well, the taxpayers immediately would have a 
mechanism to deal with especially the low-level non-violent of- 
fender. As I mentioned in my statement, $75,000 was spent in the 
last quarter of our budget last year for psychotropic drugs. This 
will allow us to have other mechanisms. 

One of the problems that we do have when it comes to funding 
is that many community-based health programs can support the 
psychotropic drugs under particular drug programs that are avail- 
able in the Federal Government now, but as soon as that person 
is incarcerated, we lose the ability of having that same drug cov- 
erage. I think it is called a 207(b) program. So, therefore, we are 
having to pay that additional coverage. So once somebody becomes 
incarcerated, we have more strings that tie us up in a jail situa- 
tion. 

As far as the Federal programming, the ability to be able to pos- 
sibly intervene in situations earlier, an earlier intervention than 
what we have now, would ultimately save family, save local gov- 
ernment, State, and incarceration medical costs. And then we expe- 
rienced the loss of three police officers in Birmingham last week, 
substance abusers and potential mental health problems. We could 
save the loss of life. 

Mr. Coble. I thank you. 

Ms. Nolan, does the Bureau of Justice Statistics continue — I 
don’t think we have touched on this — continue to collect data on 
the number of mentally ill within the system and have you seen 
any reduction in the number since you began the Mental Health 
Court grant program? 

Ms. Nolan. Yes, sir. The Bureau of Justice Statistics is con- 
tinuing to collect data and the next round of data will be available 
in 2005. We expect in early 2005, the new data will be available. 

And the next part of your question? I am sorry. 

Mr. Coble. I just discarded it. 

Ms. Nolan. Okay. [Laughter.] 

Mr. Coble. Have you seen the reduction? 

Ms. Nolan. It is too early to tell, sir, because the Mental Health 
Courts have been in existence for such a short period of time. It 
is too early to be able to tell exactly what the results are. 

Mr. Coble. I thank you. 

Dr. Monahan, you indicated in your testimony that you have 
done research on the Mental Health Court program the Depart- 
ment of Justice is currently managing. How does that program dif- 
fer from the program described in this bill. A, and what are the ad- 
vantages and disadvantages of this approach? 

Mr. Monahan. Yes, sir. I think that the bill envisions Mental 
Health Courts that could function very much as the courts that are 
currently funded by the Office of Justice Programs. I am involved 
in the evaluation of the first seven of those programs funded by the 
National Institute of Justice. We have a few more months of that 
evaluation, and then the MacArthur Foundation is going to fund 
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the evaluation, as Ms. Nolan said, of the actual outcomes, which 
will take longer. 

Some of the initial results of this process evaluation, it seems 
like the seven Mental Health Courts, early on. Mental Health 
Courts accepted primarily misdemeanors. The new Mental Health 
Courts, many of them are accepting felonies, primarily non-violent 
felonies. But they are demanding that the defendant plead guilty 
before he or she can get in the Mental Health Court. They are not 
just suspending prosecution. 

And indeed, early on, the Mental Health Courts were very reluc- 
tant to place people in jail if they didn’t adhere to mental health 
treatment. The newer Mental Health Courts, if you don’t go to 
treatment, then you do go to jail. And they are also, finally, in- 
creasing using the criminal justice system supervision, for example, 
probation rather than some kind of social work. 

Mr. Coble. I thank you. Doctor, and I say to my friend from Vir- 
ginia, now you owe me a minute and 4 seconds. [Laughter.] 

Mr. Scott. Thank you. Dr. Monahan, do insanity defenses get in- 
volved in these? 

Mr. Monahan. No, sir, they do not. Insanity defense, despite 
many people’s views to the contrary, are generally raised in about 
one percent of prosecutions. It fails three-quarters of the time that 
it is raised. So only one-quarter of 1 percent of criminal cases are 
disposed of by the insanity defense. Those people usually spend at 
least as much time in the hospital as they would have spent in jail. 

Mr. Scott. Mrs. Poe, in your testimony, you ended up that your 
son ended up getting arrested. Were you able to get services for 
him without him being arrested? 

Mrs. Poe. No. No. When he became psychotic, he was off of his 
medication — and I could not get the help. 

Mr. Scott. And after he was arrested, did you get the help? 

Mrs. Poe. No. The treatment, the help only came in 2001 when 
the Assertive Treatment Team became involved, and that did the 
trick. That is a very important part. 

Mr. Scott. And was that a result of the criminal justice system 
or the mental health system? 

Mrs. Poe. It was a part of the mental health system and June 
Poe. [Laughter.] 

Mr. Scott. Okay. Dr. Monahan, we have been talking about co- 
ordinating the service delivery system. There is a slight difference 
between coordinated and integrated services, that is whether you 
have two different services, one for drugs and one for mental 
health, or they are provided together. Does this bill address that 
situation, where they might be coordinated but not integrated? 

Mr. Monahan. Yes, sir, I think it does. I think, Mr. Scott, exactly 
as you mentioned before, there are two different kinds of funding 
issues here. The first is either the coordination or integration, what 
my colleague Henry Steadman has called the boundary spinner. 
You need somebody to be at that boundary between mental health 
and criminal justice. 

But then, secondly and more expensively, are the services them- 
selves. We often talk about diversion from the criminal justice sys- 
tem. Well, that is important, but the more important issue is diver- 
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sion to what? Where are these people going? You can’t divert peo- 
ple to services that don’t exist. 

So I think that on the integration versus coordination issue, in 
the treatment of co-occurring disorders, the research is clear. What 
you need is integrated, not simply coordinated, services. You can’t 
simply bus people to mental health treatment here and the sub- 
stance abuse treatment someplace over there. You have to have the 
same people provide treatment for both disorders. This bill cer- 
tainly allows that. It doesn’t mandate it. 

Mr. Scott. That is all. 

Mr. Coble. I thank the gentleman and we thank you all. This 
has been a very productive hearing, I believe. Ms. Nolan, Mr. Scott 
and I have accommodated you with your request. You will be out 
of here by 4:15. 

I am going to depart from our normal format and let Mrs. Poe — 
would you like to close out for a minute or two, Mrs. Poe, because 
you have been with this problem far closer than any of the others? 

Mrs. Poe. Thank you, sir. I want to state in a positive way that 
I am so grateful for the legislators at the State and the national 
level that are recognizing this problem. I appreciate so much work- 
ing with the NAMI, National Alliance for the Mentally 111. I am not 
alone. We have many families, many consumers who recognize the 
seriousness of this and we appreciate being heard. 

We appreciate the opportunity to educate everyone working in 
the system, from professors and teachers in the schools to under- 
stand what serious mental illness is, or are, and also the impor- 
tance of the criminal justice system involvement. This is a very, 
very complicated problem. The more education we can give to the 
public about what struggles you gentlemen are having in trying to 
come up with the money for this is major. We need to give you the 
support, as consumers of this important issue. 

I have fought a long time and I appreciate what you said. If we 
had only had the Mental Health Courts back there in the very be- 
ginning when John needed that back in his first jail experience, it 
would have been a far different story. I am delighted to know of 
evidence-based practices going now in what I have heard. 

I wish you gentlemen the very best in continuing to help us in 
solving this problem. And anything that we can do as family mem- 
bers and as consumers, let us know. 

Mr. Coble. Thank you, Mrs. Poe, Dr. Monahan, Sheriff Sexton, 
and Ms. Nolan. We are delighted to have you all with us. We thank 
you for your testimony today. 

This concludes the legislative hearing on S. 1194, the “Mentally 
111 Offender Treatment and Crime Reduction Act of 2003.” Thank 
you for your cooperation, and the Subcommittee stands adjourned. 

[Whereupon, at 3:59 p.m., the Subcommittee was adjourned.] 
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Congressman Ted Strickland 
Submitted testimony to the House Judiciary Committee 
Crime, Terrorism and Homeland Security Subcommittee: 

Legislative Hearing on 

S. 1194, the “Mentally 111 Offender Treatment and Crime Reduction Act of 2003” 
June 22, 2004 

1 would like to thank Chairman Coble and Ranking Member Scott for holding 
today’s subcommittee hearing about S. 1194, the Mentally 111 Offender Treatment and 
Crime Reduction Act of 2003 and for giving me the opportunity to submit testimony 
about the bill. As you know, I have introduced the House companion to S. 1 1 94, H.R. 
2387, which has strong bipartisan support. 

S. 1 194 has been introduced and shepherded through the Senate by Ohio’s Senior 
Senator, Mike DeWine, and I would like to thank him for his leadership and friendship. 
Senator DeWine and I have worked together to end the criminalization of the mentally ill 
since the 106'*’ Congress when we introduced and passed into law a bill that established a 
small demonstration program to help communities begin and operate menial health 
courts. I continue to be impressed by his understanding and dedication to finding ways to 
solve the difficult and important problems you will hear about today. 

As a counseling psychologist who worked in a maximum security prison, I know 
how important this legislation is for improving our mental health treatment system. This 
bill addresses one small part of the mentally ill population’s complex treatment sysbsm by 
seeking to treat mentally ill individuals who are or who become involved in the criminal 
or juvenile justice systems. 

According to the Bureau of Justice Statistics, over 16 percent of adults 
incarcerated in U.S. jails and prisons have a mental illness. In addition, the Office of 
Juvenile Justice and Delinquency Prevention reports that over 20 percent of youth in the 
juvenile justice system have serious mental health problems, and many more have co- 
occurring mental health and substance abuse disorders. Untreated mental illness often 
leads to behaviors that attract the attention of police officers. If a person with mental 
illness does not receive treatment, his or her condition almost definitely will worsen when 
he or she is in custody. Generally, the criminal justice system is not equipped to idejitify 
and ensure people with mental illness find appropriate treatment programs, either Ihi ough 
diversion into community treatment or within a jail or prison. 

I have testified several times before this committee and the Senate Judiciary 
Committee about the history of mental health freatment and how we have come to have 
so many mentally ill individuals concentrated in the criminal justice system, but witli the 
hope that past failures will instruct solutions, I am compelled to mention again how ihe 
mental health treatment system became broken in the first place. 

In 1963, Health, Education and Welfare Secretary Anthony Celebrezze said, ‘The 
facts regarding mental illness and mental retardation reveal national health problems of 
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tragic proportions compounded by years of neglect.” He said that large state mental 
hospitals were primarily institutions for quarantining the mentally ill, not for treating 
them, and that “all levels of government, as well as private individuals and groups, must 
share the responsibilities of a 20“* century approach to this outstanding national health 
problem.” 

Congress responded to this “outstanding mental health problem” by passing the 
Community Mental Health Centers Act, which sought to move as many of the mentally ill 
as possible out of prolonged confinement in overcrowded state custodial institutions into 
voluntary treatment at community mental health centers. On October 31,1963, President 
Kennedy signed the Community Mental Health Centers Act into law. Unfortunately, 
Congress failed to keep the Act’s promise by failing to fund it, and the money states 
needed to build adequate community mental health infrastructures flowed to other 
priorities. In addition, Congress imposed restrictions on Medicaid that kept Medicaid 
dollars from going into state mental hospitals. Thus, we set in motion a public health 
tragedy that resulted in thousands of mentally ill patients being dumped out of state 
hospitals into communities that did not have the adequate services to receive them. 

Although these reform efforts were well intended with the purpose of protecting 
the mentally ill, they resulted in many of the most severely ill going without needed 
treatment and, in too many cases, becoming homeless, incarcerated, suicidal, and 
victimized. Ironically, those efforts are euphemistically referred to as "the 
deinstitutionalization movement.” In my opinion, the huge numbers of mentally ill 
individuals in jails, prisons, homeless shelters, and flop houses demand we call this 
movement what it has become; transinstitutionalization. 

The Mentally 111 Offender Treatment and Crime Reduction Act of 2003 seeks to 
attend to a small portion of the negative result of transinstitutionalization by encouraging 
communities to recognize and treat the menially ill who come in contact with the criminal 
justice system. S 1194 and HR 2387 would build on a Department of Justice 
demonstration program to encourage the creation of mental health courts. Senator 
DeWine and I worked together to pass this demonstration program, titled America's Law 
Enforcement and Mental Health Project, into law (P.L. 106-515) during the 106“* 
Congress. Menhil health courts are courts with dedicated dockets with a dedicated judge 
where defendants may receive court-supervised treatment rather than a jail sentence. In 
most instances, the existence of the court allows a community to leverage additionai 
mental health treatment resources because all parts of the criminal justice and mentEil 
health treatment systems, including law enforcement, court systems, and mental health 
treatment providers, are involved in the court. 

Response to the mental health courts program has been tremendous, with the: 
Department of Justice (DOJ) receiving applications from far more communities seeldng 
to establish mental health courts than they could fund with the small appropriation 
allocated for the program. So far, DOJ has provided grants totaling about $5.5 million for 
37 mental health courts in 29 states. I am fortunate that two of the grants have been 
awarded to jurisdictions that will serve my constituents. I have personally met with the 
criminal justice and menial health professionals wdio are working collaboratively to create 
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these mental health courts, which will be located in Youngstown, Ohio and Athens 
Hocking, and Vinton counties, and I am impressed with their commitment to solvir.g this 
serious problem in their communities. 

The Mentally 111 Offender Treatment and Crime Reduction Act of 2003 will build 
on America’s Law Enforcement and Mental Health Project by providing additional 
resources for communities that wish to create mental health courts. The bill Senator 
DeWine and I have introduced represents a significant commitment to addressing tlie 
needs of both the criminal justice system and the mentally ill offender population. The 
bill will create a grants program for communities that will provide resources for diversion 
programs across the spectrum of the criminal justice system, including pre-booking 
diversion programs like those that have been so successful in Los Angeles, California and 
Memphis, Tennessee. Communities will also be able to design programs that provide 
mental health treatment in jails and in prisons. And finally, grants will be available for 
transitional or aftercare programs that seek to ensure offenders are provided appropriate 
treatment and care when they transition from jail or prison back into the community when 
they have completed their sentences. 

The bill is intended to give communities much flexibility to design and operate 
the programs they identify as most appropriate for meeting their needs. And, grant funds 
will be able to be used for planning, establishing a treatment structure, and funding 
treatment. All successful grant applicants will be required to demonstrate collaboration 
between the criminal j ustice and mental health treatment agencies in a community. Too 
often, mentally ill offenders fall through the cracks because the relevant systems in ii 
community do not work together. This lack of collaboration is detrimental to both the 
mentally ill offender as well as the stability of the criminal justice system. Therefore, 
criminal justice and mental health treatment agencies will be required to apply together 
for the grants established by the bill, compelling the collaboration that is needed to get 
those who are mentally ill and coming in contact with the criminal justice system the 
mental health and substance abuse treatment they need. In addition, the bill requires that 
grant applicants ensure mentally ill offenders are linked to education, job training ar.d 
placement, and housing programs. 

In addition, the bill calls for an Interagency Task Force to be established at the 
federal level. Task Force members will include; the Attorney General; the Secretar.es of 
Health and Human Services, Labor, Education, Veterans Affairs, and Housing and Urban 
Development; and the Commissioner of Social Security. The Task Force will be charged 
with identifying ways that federal departments can respond collaboratively to the needs of 
mentally ill adults and juveniles. 

I strongly believe that encouraging collaboration at the federal, state, and loc;il 
levels of government is essential to ensuring that people with mental illness are able to 
access the mental health treatment and other support programs they need. 

I look forward to working with my colleagues here in the Judiciary Committee 
and in the full House to pass this bill fliis year. Doing so will make our communities 
safer for all. I thank this committee for looking closely at a problem from which too 
many of us turn away. 
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I thank Chairman Coble and Ranking Member Scott foi the 
energy that they have put into organizing today’s legislative 
hearing on this bi-partisan legislation, S. 1194, the “Mentally 111 
Offender Treatment and Crime Reduction Aet of 2003.” It 
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promises to address the needs of those who suffer from mental 
illness and get entangled with the criminal justice system. 

All to often, we find that mentally ill defendants are placed 
into criminal or juvenile corrections facilities erroneously, and the 
negative impact that this has on the individual is reflected in 
increased recidivism rates, wasted administrative costs, and 
unnecessary overcrowding of corrections facilities, among other 
things. 

The Bureau of Justice reported that in 1998, over 280.000 
individuals in jail or prison and almost 550,000 of those on 
probation had a mental impairment. The mentally ill are 
disproportionately represented in jails and prisons. Five percent of 
all Americans have a serious mental illness, but sixteen to 
percent of incarcerated individuals have a mental impairment. 
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We need to focus our spending powers on resources related 
to this issue that are needed to provide solutions, including 
expanding diversion programs, community-based treatment, re- 
entry services, and improved treatment during incarceration. The 
Mentally 111 Offender Treatment and Crime Reduction Act of 2003 
recognizes that true partnerships between the mental health and 
criminal and juvenile corrections systems are needed to meet these 
challenges. 


Under the provisions of this legislation, grants would be 
authorized to: 

. Require local and statewide collaborative efforts between the 
criminal and juvenile justice, mental health, and substance 
abuse systems; 

. Provide mental health and, where appropriate, substance 
abuse treatment; 

. Combine treatment with additional services such as 
education, housing and job placement; and 

• Train criminal and juvenile justice personnel about mental 
illness and substance abuse disorders. 
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S. 1194 would authorize the grants program at $100 million a year 
for two years and would authorize the amounts necessary to cover 
the final three years. Furthermore, this bill would establisih a 
federal “Interagency Task Force” to identify better federal-local 
and interdepartmental coordination of mental health services. 

We in Congress have an obligation to legislate to protect the 
community from those who become aggressive or violent because 
of mental illness. In addition, we have a responsibility to see that 
the offender receives the proper treatment for his or her illness. Far 
too often, mental illness goes undiagnosed, and many in our prison 
system would do better in other settings more equipped to handle 
their particular needs. 

This legislation has been advocated by the U.S. Conference 
of Bishops. According to its statement, S. 1194 would be “a good 
start towards ensuring that mentally ill offenders receive the proper 
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treatment they need with grants designed to create community 
based treatment programs and other services." 


In Texas, past treatment of mentally ill offenders warrants the 

passage of legislation such as S. 1 194. Senior U.S. District Judge 

William Wayne Justice, who is experienced in dealing with 

mentally ill prisoners in the Texas prison system ruled in 1980 that 

the Texas prison system is unconstitutional and placed it under 

Federal control for 30 years. In Judge Justice’s estimation, the 

Texas laws that apply to the mentally ill “lack compassion and 

emphasize vengeance.” KPFT news reported him as having said, 

We have allowed the spirit of vengeance such unrivaled 
sway in our dealings with those who commit crime that 
we have ceased to consider properly whether we have 
taken adequate account of the role that mental 
impairment may play in the determination of moral 
responsibility. As a result, we punish those who we 
cannot justly blame. Such result is not, I believe 
worthy of a civil society. 


In addition to the problem of legislation that is 
uncompassionate to the mentally ill young offender, we must 
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address the improper prescription of drugs to these offenders. 
Because they are dependent on public assistance, the system 
mistreats these young people by allowing administrators to 
prescribe medication to them that produce negative side 
affects with impunity. 

The Mentally 111 Offender Treatment and Crime 
Reduction Act of 2003 takes a good first step toward 
reforming a system that has operated under a shield for far 
too long. We must continue to make this legislation effective 
enough to save the lives of these defendants who are traly 
victims. 

I yield back. 
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Prepared Statement of the Honorable William D. Delahunt, a 
Representative in Congress From the State of Massachusetts 

I would like to thank Chairman Coble and Ranking Member Scott for holding this 
hearing on the “Mentally 111 Offender Treatment and Crime Reduction Act” of 2003. 
I would also like to commend my colleague Rep. Ted Strickland for his continued 
leadership on this bill and other initiatives to improve our nation’s mental health 
systems. I appreciate your courtesy in permitting me, as a former member of this 
subcommittee, to add my voice in support of this much-needed legislation. 

As the distinguished witnesses testified, the mental health community and law 
enforcement are united behind this legislation. And, in a rare instance within the 
current session of Congress, the Senate has already moved forward and passed this 
bill by unanimous consent. I hope that my colleagues on the House Judiciary Com- 
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mittee will join me to see that the House moves this legislation quickly in the same 
bipartisan spirit. 

As Thomas J. Conklin, M.D., Director of Health Services of the Hampden County 
Correctional Services of Massachusetts, has observed, “It can be safely said that 
American jails and prisons have become the nation’s default mental health system.” 
Our nation’s jails and prisons are in a state of crisis as they struggle to provide 
mental health services for incarcerated individuals. Congress should proceed with 
haste. 

It is simply wrong that families must resort to the police in order to obtain treat- 
ment for a loved one suffering from an extreme episode of mental illness. Yet, dur- 
ing times of extreme distress, families face no alternative because an individual ex- 
periencing symptoms like paranoia, exaggerated actions and impaired judgment 
may be unable to recognize a need for treatment. 

It is unconscionable and, may well be, unconstitutional, that these vulnerable in- 
dividuals become further marginalized once incarcerated, often denied even minimal 
treatment as a result of inadequate resources. Most mentally ill offenders that come 
into contact with the criminal justice system are charged with low-level, non-violent 
crimes. However, once behind bars, these individuals may face an environment that 
only further exacerbates symptoms of mental illness, which may otherwise be man- 
ageable with proper treatment. Then, caught in a revolving door, they may soon be 
back in prison as a result of insufficient and inadequate transitional services upon 
release. This comprehensive legislation is a step in the right direction in order to 
move away from laws that criminalize mental illness. Through this legislation, state 
and local correctional facilities will be able to create appropriate, cost-effective solu- 
tions. And low-level, nonviolent mentally ill offenders will have greater access to 
continuity of care. 

Congress must also address an unfunded mandate that has been imposed on the 
states for decades. In Estelle v. Gamble (1967), the Supreme Court held that delib- 
erate indifference to serious medical needs of inmates is unconstitutional “whether 
the indifference is manifested by prison doctors in their response to the prisoner’s 
needs or by prison guards in intentionally den 3 dng or delaying access to medical 
care or intentionally interfering with the treatment once prescribed.” Further, in 
Ruiz V. Estelle (1980), the Supreme Court established minimum standards for men- 
tal health services in correctional settings. It is hard to imagine that more than 
twenty years later, state and local facilities still do not have nearly enough re- 
sources to come even close to meeting these constitutional requirements. 

Congress must do its part to assist state and local governments in meeting this 
burden. We cannot tolerate a system that fails to meet constitutional safeguards. 
Further, we cannot tolerate a system that fails to dedicate resources effectively in 
order to ensure that people are getting help instead of jail time. And as a result 
of state budget cuts, communities are looking to the federal government for help. 

For example, a few years ago Sheriff Michael J. Ashe of Hampden County created 
an innovative inpatient mental health care unit within one of his prisons, providing 
a resource to four counties within the state. A highly successful facility, the unit 
allowed inmates to be treated in a safe and structured environment, thereby reduc- 
ing costly emergency calls and transfers to the state-run hospital for behavioral dis- 
orders. Unfortunately, the Sheriff was forced to shut down this program in 2001 as 
a result of a decision by the Commonwealth’s Department of Mental Health to elimi- 
nate all funding for mental health services at correctional facilities. Now, Sheriff 
Ashe is struggling to provide minimum treatment to inmates, many of whom are 
repeatedly returning to jail as a result of the lack of diversion programs and transi- 
tional services. Across the state, other correctional facilities and members of law en- 
forcement are battling the same problem — struggling to create innovative solutions 
with very limited resources. 

The Massachusetts Mental Health Diversion & Integration Program (MMHDIP) 
is one such program that continues to advocate for new networks to facilitate the 
diversion of mentally ill persons. The MMHDIP seeks to promote extensive collabo- 
ration between police, health and social service providers, consumer advocates, 
judges, and probation officers and, in the past two years, the program has achieved 
many significant accomplishments. The MMHDIP has developed and provided in- 
service training on crisis intervention, de-escalation and risk management tech- 
niques to members of several police departments, including Boston, Worcester and 
Fitchburg. The program also intends to develop a “No Wrong Door” triage center 
to receive persons who are mentally ill and/or chemically dependant at a downtown 
Boston hospital. Through these types of initiatives, persons in crisis who are charge- 
able with non-serious crimes can be referred to community treatment in lieu of ar- 
rest. Despite significant progress, the MMHDIP faces significant hurdles to develop 
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and implement their goals based on the far-reaching needs of communities due to 
statewide funding cuts. 

Consistent with the federal average, 12 to 16 percent of those incarcerated in 
Massachusetts are suffering from serious mental illness. Compared to the average 
rate of mental illness in the general population, inmates in Massachusetts are more 
than twice as likely to have a mental illness. And, consistent with nationwide statis- 
tics, the recidivism rates of the mentally ill are much higher than average. 

Unfortunately, the situation in my state is not unique. In every state, the inter- 
action between law enforcement and individuals suffering from mental illness con- 
tinues to rise. In a very tragic situation just last week in Indiana, a law enforce- 
ment officer shot and killed one young man, John Montgomery, diagnosed with bipo- 
lar disorder. With four other sheriffs, the deputy had arrived at Mr. Montgomery’s 
home to carry out a court order obtained by the parents of this 29-year-old as the 
only recourse to help him get medical treatment. Even though the deputies knew 
the young man was mentally ill based on previous calls to Mr. Montgomery’s home, 
the officers resorted to deadly force when Mr. Montgomery became violent as a re- 
sult of his psychotic state. Perhaps this tragic outcome could have been avoided with 
greater resources allocated for adequate training and education for state and local 
law enforcement. And Mr. Montgomery’s parents would have seen their son obtain 
treatment rather than plan for his funeral. 

Having spent over two decades as a state prosecutor, I support the goals of this 
bill to “foster local collaborations” between law enforcement and mental health pro- 
viders. What works in one community will not necessarily work or be desired in an- 
other — solutions must take into account the existing landscape as well as the social 
and political dynamics within each community. Given the complexity of the issues 
surrounding the intersection of mental illness and the criminal justice system, no 
magic solution will solve the problems faced in communities across America. Accord- 
ingly, this legislation does not seek to impose a standardized model that must be 
adopted by all state and local jurisdictions. To the contrary, S. 1194 encourages 
funding for specialized programs that will most effectively address the needs of local 
communities. 

Consistent with one of the key objectives set forth by President George W. Bush 
in his State of the Union Address, it is important to note that the Department of 
Justice has endorsed this bill. The federal government needs to provide communities 
with the tools to reduce recidivism among returning inmates. The statistics speak 
for themselves. This year alone the majority of the 600,000 prisoners who will be 
released will return to prison after committing another crime. Congress must con- 
tinue do all that it can to ensure that state and local law enforcement can address 
this problem, especially given its disproportionate impact on the mentally ill. 

Although I am encouraged that the Judiciary Committees in both chambers are 
giving this issue serious consideration. Congress must continue to address other ex- 
traordinary gaps in our current system — such as the ability of prisoners to have con- 
tinued access to affordable medications, case management and affordable housing 
following release. Looking ahead, federal and state government must not ignore 
these challenges, as nearly 57% of offenders are sent back into our communities 
without any supervision or support. 

With this legislation, Congress can join with local communities in their response 
to this problem. Individuals and their loved ones are struggling with countless chal- 
lenges and barriers during a mental health crisis. In addition, members of state and 
local law enforcement need access to training and alternatives to improve safety and 
responsiveness. Without adequate funding, projects like those in the Commonwealth 
of Massachusetts will take much longer to achieve their goals due to limited staff 
and resources. Therefore, federal grants must be made available for innovative pro- 
grams that address the challenges presented by mental illness to public safety in 
our communities. With this bill. Congress can provide significant support to collabo- 
rative efforts between law enforcement and mental health experts. Without unneces- 
sary delay, I urge my colleagues on the subcommittee to move forward on their con- 
sideration of this legislation so that the House has an opportunity to consider it for 
final passage before the end of this current session of Congress. 
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June 22, 2004 


Re: Enact S. 1 1 94, the Mentally 111 Offender 
Treatment and Crime Reduction Act of 2004 


Dear Representative Coble: 

We write to urge you to enact S. 1 194, the Mentally 111 Offender Treatment and 
Crime Reduction Act of 2004. The Senate unanimously passed this bill, 
inti'oduced by Sen. DeWine, on October 27, 2003. Enactment of this legislation 
followed by sufficient levels of appropriations could help catalyze important and 
cost-effective reforms across the country in the way the criminal justice system 
responds to people with mental illness. 

In the United States today, jails and prisons have become de facto mental health 
institutions. Sheriffs, corrections professionals, police, prosecutors, defense 
attorneys and criminal justice advocates agree that this is a function they are 
poorly equipped to serve. Federal support for collaborative mental health and 
criminal justice efforts as provided for under this legislation would help reduce 
the unnecessarily high level of involvement of the mentally ill in the criminal 
justice system and also enable that system to respond better to those mentally ill 
offenders whose crimes warrant incarceration. 

Last year. Human Rights Watch released a report, “111 Equipped: U.S. Prisons 
and Offenders with Mental Illness,” which focused on the staggering proportions 
of prisoners who have serious mental illnesses, the poor treatment they receive in 
prison, and the profound misalignment betw^een the goals and culture of mental 
health services and the goals and culture of corrections. 

As the report documents, somew^here between one in five and one in six prisoners 
is mentally ill, and the number of mentally ill in prison greatly exceeds the 
number in mental health hospitals. Prisons and jails, in fact, have become the 
nation’s default mental health system. 


Rob 

{Fen 


Unfortunately, it is a function they are ill equipped to sen^e. While there have 
been considerable improvements in prison mental health services over the last 
couple of decades, the soaring number of mentally ill inmates has outpaced the 
progress. Prisons across the country lack sufficient mental health staff and 
facilities to provide appropriate care for the two to three hundred thousand 
prisoners w'ho suffer from serious mental illness, including schizophrenia, bipolar 
disorder, and major depression. 
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As a result, incarcerated prisoners often receive little or no mental health treatment. Moreover, 
mentally ill prisoners confront prison regimes and rules that do not accommodate mental illness. 
Prison staff, for example, punish the mentally ill for displajdng symptoms of their illness, such as 
banging their heads on the wall, covering themselves in feces, self-mutilating and even 
attempting suicide. Many prisoners wifri mental illness end up in segregated confinement where 
the isolation and idleness can push them into acute psychosis. 

The high rate of incarceration of the mentally ill is a consequence of under-funded, disorganized, 
and fragmented community mental health services. Neither private insurance nor public benefits 
enable all those who need mental health services to obtain them. The difficulty of accessing 
treatment is particularly acute for those with mental illness who are poor, homeless, or struggling 
with substance abuse problems. If they do co mmi t a crime, like anyone else they are swept into 
the criminal justice system. Punitive mandatory sentencing policies preclude judges from 
exercising sentencing discretion to provide alternatives to incarceration, even for low-level 
nonviolent offenders. 

The Mentally 111 Offender Treatment and Crime Reduction Act of 2004 does not purport to 
address all of the causes and consequences of the incarceration of offenders with mental illness. 
Nevertheless, it could provide much-needed support for initiatives to reduce the unnecessary 
incarceration of low-level nonviolent offenders with mental illness as well as to ensure that those 
mentally ill offenders who are incarcerated receive appropriate mental health services. For these 
reasons, we urge you to support S. 1 194. 

Should you have any questions, please contact me in New York at 212-216-1212 or Wendy 
Patten. U.S, Advocacy Director at Human Rights Watch in Washington, at 202-612-4349. 


Sincerely, 


Jamie Fellner. Esq. 
Director, U.S. Program 
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June 21, 2004 


The Honorable Howard Coble 
Chairman, House Subcommittee on Crime, 

Terrorism and Homeland Security 
207 Cannon House Office Building 
Washington, DC 205 1 5-6226 

Dear Chairman Coble: 

On behalf of the National Association of Counties (NACo), I write to express our 
enthusiastic support for H.R. 2397, the Mentally 111 Offender Treatment and Crime 
Reduction Act of 2003. 

We support the legislation because it will promote the use of alternative programs 
for non-violent offenders with mental illness and seeks to foster collaboration among the 
criminal justice, juvenile justice, and mental health treatment and substance abuse 
systems. In addition, it contains language to promote collaboration and 
intergovernmental partnerships among municipal, county and state governments. 

By keeping the non-violent mentally ill within the community health and human 
services system, we can better monitor their condition, provide treatment and dispense 
medication if needed. The public safety is better served. Implementing a community- 
based systems approach also makes sense in terms of addressing the multiple issues 
facing this population. Enclosed is NACo’s monograph. Ending the Cycle of 
Recidivism: Best Practices for Diverting Mentally III Individuals from County Jails. 

We appreciate your leadership in convening this hearing. For additional 
information, please contact Associate Legislative Director Donald Murray at 202/942- 
4239. 

Sincerely, 

Lany E. Naake 

Executive Director 


440 First Street, 
iVasty/rygton, DC 20001-2080 
202/393-6226 
Fax 202/393-2630 
www.naco.org 
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iy.r..iX the National Association of Counties 


rounded fii ]9:J:!, '.he Nallorja^ Aisocialioti of CouiUlei (NACo) Is the ; 
only national organlzatfcwi tn'thecota^fy tf^at-.Fepres»itecoaRtyi-i;i-/ 
uovonnncnis. VVith headquarters on Capitol Hii! In Washington. D-C; 
NACo's orimaiy mission is to ensure that the county government- 
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Dear Fellow County Ofticiat. >• - ^ ^ 

The nonvfolent mentally til should not be tn munty-|aTls:ifirstfeah 2 ed,thts:,\«hen t..was a prosecutor in Dallas. 
County and came, to urtderstandtuily hawthe justicesysteFniWofks.j^s'a-DaJIas'GountvCommtssroner. I became. 
committed to changing the system that depcoitsthe^mentally ifl-in jail becaosethsre is no. other place to put ..c-:?' 
• them. For that reason, one of my initiatiwes-asiFresrdentrof-NACofocuses-orv encouraging counties to develop . .. 
programs to divert the non-vioienl mentailyiUfrom Jails ^ ^ ' 

A key.objective of this initiative is to educateand train eountyroflictais and partners in the community about 
the mentally ill, so that the mentally iflareidentiffedandhandledappropnately ifand when they enter the enml-; 
na! Justice system ' , 

■ According to the U;S, Department of JirsticerOf theTO mittiori admrssions to-iails each year.approximately 16 
percentof the inmate population is merjtally ill; Thfe is attrsatmerrt and custodial problem ror.counties,both dur- 
ing the jail term and in the person's reentry tothecommunity ’’ ' ' 

Too often, the mentally ill tendto follovva revoivingdooryfrQm detention to the streets and therrbaek againv 
The longennon-vioient people with mental health probtemsafeTncarcerated, the more their, condition wilf dete-; . 
, riorate-^arid then they may very well become a publfc'safe^.'risfc;;.;. • 

Jail diversion programs can save counties money, pro.vide.better treatment for the mentally .llland Troprove; . 
pUbllcsafetyatidthesafetyoftheJail ^ ► 

As pat't 'of the Initiative, [.made three .site visits to Iearh.-aboUt successfulcounty .prograniSvThe programs.-. . 
jg^amlned were in ios Angelei eounty/Califoimla;.Harnilton, Butler and Gferrnont C-ountlesi^Ohto^and Miam i- : ; ; 

Dade Gounty^ Florlda- Accompanying me on these site visits were Gomra.Issioner'Tohy' Bennett ofiRantsey. Gountyi! 
Minnesota^and chair, of the JusticeandPiibhc Safety Steanng Committee arid.Gornmissioner Bili.Kennedy of;-,: - - - 
Yellowstone County, Montana, and chair of the Health Steering Committee, ‘ v 

.: ?...'This report outlines the prograrns from these counties and-.how they were-developed-ltpresentsThe key eie- : 

,.. rnents for starting a. diversiorV program, describes the program.operatiorr, and demonstrates results' of the-cost' 
savings and improved: services for . the:menially ifl..The repoit shows, the level of commitment , within , the county; ' . 
and the groups that must become involved for the program -to suoreed 

1 enOourage.youto. use this guide to develop your Jail-dlve^fon program or expand your brogi^m lf you r-v^ c 
aireadyhave one in place. One of the most important le^ons that we teamed Isihat none of the programs are: .. . 
allke.Someoftheeiementsareslmiiar,but-noprogram.isldentlcal'WiThanother. , ^ 

-A good program to divert the.non'Vio!ent-mentai}y:iH.:fi:om Jail must fit the needs of its county. So. take the^ele:-;, 
ments from these programs that work best for yoiircounty:and de.ve!op a program. A successful program will ■ 
havea positive impact on your county and your'Cit{ 2 ens;:'.-'.-:.>-:-.-:'‘ :;fAS-.-*-:-:' 

New . legislation, the Mentaliy Hi Offenderlreatmeo-Tand.Cnme Reduction Act of 2003 has been introduced m - --: 
Gonciress to increase public safety and community heafth^byfadlitatingc-ollaboration among the criminal justice, 
juvenilejustiee, mental health.lreatment.and.substanee-abuse.systeitts: nhe legislation will helpdivert individu- 
■-ils with mental illness awav from the cnminafandjuvenilejushee^sy^emsand treat them within the mental 
health and substance abuse systems 

NAto was successful in getting language into-the^bill that -wiU promoie collaboration and partnership between 
cities and counties. and betw'een states andlocakgovemments: f slronglysupport thislegislation and urge you . 

" - /./Smcerefe./ > // 


Kertoeth A-Wfeyffeld U 

NACo Presiderrt ^ 

Commissioner. Dallas County, Texas 
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Jecmcnts 


NACo would like to thank all of the individuals ftora;the.CQunttesvtsited vvho:made the visits a valuable learn- 
ing experience. hfACo appreciated lhe ttmeand effort.thart-tnany people put into demonstrating their programs 
an J iharing then experiences and insight ^ \ . r ' 

NACo IS especially grateful to thefoHowingindividuais. ' , - • ' 


i he Honoraole Bob Proud 

President, Clermont county Board of commissioners 


I CominissionerTony Bennett. Ramsey County 
j Minnesota, Chair of N.ACos Justice and Public Safety 
Steering Committee 

Commissioner Bill Kennedy, Yellowstone County 
I Montana, Chair of NACo's Health Steering Committee 


The Honorable ,*14317 Walker 

Ciennont County Board of Commissioners 


The Honorable John Oowlin 
Hamilton County Board of Commissioners 


Steve Siaiay, Executive Director 
Californiii State Association of Counties 


The Honorable Courtney Combs 
Butler County Board of Commissioners 


Elizabeth Howard 

California State Association of Counties 


The Honorable Charles Furmon 
Butier County Board of Commissioners 


l..arry Long, Executive Director 

County Commissioners Association of Ohio 


The Honorable Michael Fox 

President, Butler County Board of Commissioners 


John Leutz 

County Commissioners Association of Ohio 


The Honorable W. Reed Madden 

President, Greene County Board of Commissioners 


Janice Bogner, Program Officer 

The Health Foundation of Greater Cincinnati 


The Honorable Or.Bariaara Carey-Shuler 
Chair of the Miami Dade Board of County 
Commissioners 


John Kies, Associate Director 

Clermont County Mental Health & Recovery Board 


John -Staiip, Executive Director 
Bulier Couniy Mental Health Board 


The Honorahie Harvey Ruvin 
Cleric of the Courts 


Martha Guerrero, Legislative Analyst, Government 
Relations Department 

Los Angeles Couniy Dep;artment of .Mental Health 


The Honorable Katy Sorenson 

Vice Chair of the Miami-Oade Board of County 

Commissioners 


The Honorable Natacha Seijas 
Miaml-Dade Board of County Commissioners 


Tom Joseph, Deputy Legislative Advocate 
Los Angeles County 


he Honorable Steven I eifman. County Judge 
)t3te of Florida 1 1 th Judicial Circuit 


NACo would like to especially thank The Health 
Foundation of Greater Cincinnati for hosting a 
dinner forum in honor of the NACo visit to thr 
Southwestern Ohio counties. 


The Honorable Yvonne Brathwaite Burke 

Cnan- rtf thta !_n«i Annpip*; C oiintv nf 


Thank you to all of the-.Gou'ntiesthat-expfe^edintersstin-hostmgith&Ken.Mayfiald delegation and submittea s-' 
intormation on their prOQram&'Allhoi^b.airGoufd-'not'be visited, NA'GarecCtgflfzes the. excellent leadership role 
ot counties in initiating arid implementing effective pit<^versror\ programs. « 
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Wliat is Jail Diversion? 


The. nation's local jaiis have increasingly.become.the . - 
place of last resort for the mentally ill. Beginning in the : 
late 1950's and early 1960'sjndividuals with mental ill->v 
ness were released from state-rrun hospitals without 
alternative piacementi. Many. of these individuals sub- v :- 
.'sequently have-committed. repeat norv-.violent crimes, • 
resultingJn incarceration, release fromjail, and repeat 
offense and arrest - a cycle of recidivism. By default, jails 
in rnany communities have become the primary source 
of. care for the mentally ill, afunctiorr for which they arei;-- 
neither equipped nor designed to handle. Moreover, 
thereare cases of individuals struggling with mentalill- 
ness' who intentionally break theJaw as a way to receive., 
treatment.services. This cycle of recidivism is a clear . .- 
symptom of an unhealthy. system. 

in. a landmark Bureauof Justice Statistics report by • ; 
Pauia,M.Ditton published 1999, Mental Health and .. 
Treatment of Inmates aird Probationers, it was estimated- 
that 16 percent of local jail populations are suffering .. 
from mentai illness. The study foundthal 70 percent of 
the mentally ill population was comprised of non-vio-.:. .:: 
lent offenders. 

What county officials and the public'should know. 
about the incarcerated, mentally ill population's ^ 
just that these individuals will significant! 
a system of comprehensive services, suchas housingr. :;^ 
heaith.and human services, but also that sudi a strategy.: 
would be less expensive and more effective in-the long^ .. 
term. For a minor offender, community based-tnental 
health care is far less expensive than maintaining the 
individual in jail. . . 

Moreover, implementing- a community based soefaf . v 
services system is infinitely more preferabietajall inv- • : 
terms of humane care and treatment, and.irr.addressjng--: 
the.muitipie issues facing this population. By keeping 
the mentally ill within the health and humanservices . 


. ^stem,. counties are better able to monitor their con- : 
ditlon, provide treatmentjand dispense medication if v :: 
needed. And the public safety is better served. 

Jail, on the other hand, has the opposite effect; It can 
traumatize the.mentally ill and result in worsened men- 1 
tal heaith.Forthecountyhealthdepartmentpsychfa- 
ttlst,it often means working tvMce as hard to get indir v^ 
viduals back to the better, though not entirely healthy, 
condition they were In when they entered the jalli: For > 
the sheriff, it often means assigning a deputy to carefully 
monitor the individual in jail. 

. There is an additional, significant-fiscal impact. Jn , : : 
many states, even a short stay in the county jail is 
enough to disqualifya mentally 111 person from such, 

. entitlements as Social Security, Medicaid or Medicare.. ■; 
Once an individual is released from jail, he or she is elf- : 
gible to receive such benefits^ but it may take weeks . or-^ 
months for the benefits to be restored. : : - 

. : In .response to.this cycle of recidivism, the mental ■ ; : 
health, judkiaf and law enforcement systems at the 
-county. level have begun to work together to develop 
,:solutions to this growing crisis; Some counties have 
•developed programs that demonstrate the benefit of 
. theseisj^tems working together to more effectively 
respond to Individuals with mental illness. These pro- 
grams demonstrate interventions to divert people at , 
.'different stages-in the criminal justice process, including 
beforearrest, after arrest, and after release from jail. 

: . :.An ideal-diversion- program would include interven- 
: dQnsfor menraliy . ill . offenders at all stages of the cnmi- 
'Oal justice prorass; The.first stage (or approach), often 
xreferredto asthekrisis intervention team" approach, 
-d!\^rts:the:indi^duai at the scene of the disturbance by 
-fi’ainmg .police- officers to recognize signs of mental i!i- 
- ness.'^Undw.this approach, the offender is transported 
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dfr$ctly to - or housing fadiity an oiterno- 

tivetojail ■ ' 

: Another approach, called the'mervtalheakh.eouFt:^/ 
diverts mentally ill individuals artterthey+iewe beenr;-,'.- 
arrested and charged with an offense. Irr this.ins^nce>' 
•the court system has a program fo allow for an altoma 
tive course ot action. This a' non oi'lon involves fiaving 
• the individual enter !ntolrealment andt:asemanag&-;= 
ment, while the court monitors the individual ihrough 
probation - ' 

Sometimes a person wiR-failthn'uqh the^-iacks and 
not be diverted at either ofthetwostagas.deSGtibed::-- 
above, ultimately leading them to fail. .A’^osM'ncarcer? 
ation.intervention approach'to transition individuak 


•from;;^iUo.comrouRity based treatment services heios . 
vto-ensure that they do. not re-offend and re-enter the 
CFimmat justice system 

.;:-:F1halfy..a.key.cOmpor>ent in sustainina the success of 
comprehensive diversion system is the avaiiabillty ot . 
;a:tong.-terrti/Supervised'res!dential housing piogram : 
■forindividuals.withmental illness, .This strategy has ■ • 
..been found to be very effective in preventing indi- ,:.,. •. 
viduaisfrom re-entering the criminal lustice system; 
..however, it can be cost prohibitive. Nonetheless, with 
.rthecoordination.-strategizing, and sharing.ofresources.. 
rbetweenthe criminal justice and mental health.sys-., 
tem&counties have successfully impiemented.these' , 
.types of housing programs. “ , 


Presidential Initiative 


.. •;.NAG6;:f?resident Kertrveth.A.'Ma3rfield:.baslong rec-- •. T.eommissioner.AiJayfteld pursued .this initiative to;:-... ;' ::' 
ognized the serious problem:;of mainl;aini!ig.non-vro- • ••.reisea.warertess amongio^unty officials that, there - ■•.'•i^; 
lent individuals with, mentally illness in countyjaiis..- •. . • . arealternative straEegies,totreat nons<violent. offendr ': .: 
vTherefofe,.GomiTiissioner Mayfield madethlsissuea^' ..-•.. ers wkh,mental.}llnesSjand.thatthesestrategi:esxarT.';:;^^^ 
focu.5'.of hl&:pl'es[d.eitcy :durlng 20G2T200a. The human. -.-.Ti.be cost^-effeGtlvevi 'Diversioniprog rams can Improve' :; ' 

: ancl’doll:ar costof the increasing number, of lndlvidualss-^TWT€for'thementaily Hlreduce:'COsts.;for. coun tIes;:and; . 
with mental. illness.:belng'housed'fn the natfon's}ails--ls-..’'‘'tmpro-ve. safety within.the.Jallsv.Solutlons exist and . : . .. 
:.a. major problehrfor.Counties, Mayfield believes. ;'-CV.;;-sy.;cotinties:can take the lead in being part of those solu,-.' 
' . ’Ji'rtrv tiens (^encouraging the collaboiation of mental 

, r-.' _ _ -/f;”'' ’ beaithand crinriinal |Ustkesystems;coun.ty offidaiscan 

V ' im'tiatecomprehensiveprograms to divert individuals 
^ ^ 4 with mental illness from jail 

^ ‘ ^ "Oneofmy goals as NACo president was to iookat.: 

^ ^ ^ gathering support and getting counties involved in. ■: 

a, >^*-=’..makfng leadership decisions to divert the non-violent . . 

V.,, mentally ill from our jails, "Mayfield said during a visit 

W ' tolos Angeles County 

^ ^ More and more counties across the country have 

.•g^^^;.-4^--.^ ^^B ->begun-tO'imbiement promising strategies in the 

treatment and management of individuals with men- 
'..'taLillness inthe jail system. During his presidency, • -. 

T ' Gommtssioner.-Mayfield visited five such county mod- 
^ ' elsthroughcaJt the country to learn about thekey ele- 

... ' ments.thatmade:fot: their jaii diversion programs’ sue-. ' 

-y* u*j ..cess.-.Mayfiejd/along with other NACo officials, toured ‘ 

. andstudiedthese.model programs. They lound that 
' .'these-programsfeduced the fragmentation of services' 
:..k>rthe mentaHyllbdemonstrc'ited. cost savings, and 
'^''Conld'he.-replicatedin'Coundes nationwide: 


51 



i'O0'ams 


Pre arrest Uiveisioii 

M Law Enforceirent/Depactrnssnt of {VSontal 
Health Clinician Teams (Mental bvaluatlon 
Teams, MET) 

C:. vThte sfement of Los Angeles County s program 
-.paits- tawenforcement officers with mental health 
.^clinicians to respond to 911 calls involving men-' ■ 
tally fH citFiens.Team members have been specially. . 
trained tO'identityvewaluate. and locate appropriate ; 
-placement for the mentally ill citizen, Plai 
-Ganmdudeshelters,medical facilities, orjail if nec- 
essary;.Tbe .Department of 'Mental. Health hasdevel- 
..oped.simiiar.partnershipswith the police depart- 
mentsof the cittes of Los Angeles, .Long Beach, and- 
Pasadena; 

-:;This cooperative project between lawenforce.' ; - 
ment and the .mental health,system began. aS:One 
•MET team serving one section of the county ^O ' . - 
'MET teams now.serve.'thecotintybecatise ofthe., 
^•^^mproved public safety.andpopulaHtyamongresI--:!.' 
dents ' ^ 7 , ^ 

[^'/' Jhe'hialn .objective of the. lawenforc6mel^t^menr ^. 
-'’ta]^.health'tearnsis^toprovid€;rapid,Gompassio.nate'.. 
•'Teebotvse; To: achieve this,: teams, provldeintervenv:';; 
tK>n,referral, or placemertl for mentally ilhpersonS : - 
while allowing field officers to focus on maintaining 
.publfcsafety. The.'progj'am-:preventathe unneces-:. , 
..sary . incarceration, and facilitates the^ hospitaliza.-.;: . 

. tion when necessary, of these Individuaisi. Another 
objective IS to return the sheriff s cleputiesback tO: . : 
.fservlee.in a timely manner. On average, it takes , 3r4.: 

. houfsvto evaluate and transport the individual to^- . 
sthe appropriate facility. Tire average- response time . 
■to get officers back on scheduled duty Is now.29 
'mirvutes^v 

■ One of the challenges of the MET j^rogiam 
has-been establishing trust between the sheriFl S'"--; • 
vdeputy officer and the mental health clinician. 
OTEkers, used to having. their partners be 
: enforcsment^had to adjust to having civilian part- v; 
imers.. Building, that trust was one of the barriers that 
meeded.-to beovercoine for the teams to be eftec- ^ - 
tive , 

-•:-,Vyhen diverting.amentaily ill person in need or . \ 
'.medicaT'careitbeteam.also determines if the per- ; ^ 

. son-has.MediGaid.or pnvate insurance, enabling 
jlhe^teamtopinpornttheappropriate hospital that .■ 
.wodldacC'eptthepetson’s medical benef 
, person.requires hospitah 2 ation,the teams research .. 


Martha Guerrero, MSW 

Legislative Analyst 
Caovernment Relations 
County of Los Angeles • ; 
'Department of Mental Health 


(213)639-6766' 

mQuenero^dmhxah.ca.iis 


Thp ’errj;>5ns that thure 

too Jtrt^ov who have mentti 

ir^d sho'ild not be the 

^^nswor," , . ^ 

- 1 os 'X.'gi?! -i. vCo»>.f!ty Sherrtf Lercy Baca 


!,os Angeles County,. 
California 

n The County of Los Armeies Department 
of Mont.-il Health Criminaf justice Diversion 
Programsfor Mentally IH Offenders ■ 

.‘^nqck's t4)uiily iias dew tup-'d many ■ 

• (i-s lor diverting individu.il', vvnh mental 
ill I • ■ . fruni I he critnirwil jusl(C.e -i', -.lam. The 
. I ' / l.ites special challenges as t.heir jail, the 
T • • ’‘■•..•-ers Correctional racility. holds approxi- 
n JlZ/Jjo inmates, with 10 percent receiv- 
it ; .-iital health services The L >s Angeles 
Ci''iir|ty Sheriff acknovs’ledges thr?>t the jail should 
n ' • rhe place for individuals t''. receive men- 
t.ai iii-alrh '.ervice.s, and that the kickof alterna- 
t' ■ ; nial lu'.iUh Irealtncni (gCions has left 
III : I ,i', iIk-> last resort 

■ ' p'.inse; Ihe coiinly has 'ie - i-loperi pro- 
I , I u;l only lo prevent noii-s'iolent mentally 
il! : .idi.ials from enlermq Ihe j^ul l>ut to treat 
rricnt illy ill offenders upon re-entry to -the com- 



veF^ MedicaidbehefiUaR'd v/i-vCIIxis^ofnniumty'^based progratTi provides " . . a 
i:treatfflent;housfftg »sistance. linkages to health 
;'i^a/e'rif|plpyrV\eWtia^;yoc:ationaisei'vices, advocacy , 

/tn ths iegaf systemvand assistance in applying foi 
public benefits to-mentaily ill individuals vvho are " 
ifiQfrtPleSs.bf at fisk of ihc3fceration.,The program also 
;S§PftS'ithbsB''Wh6.receiitly have been released or-are ' 
pepdmgtelease^from the criminal justice system-' The 
:pUr^6e.:pf tFiPprogram-Js to reduce'lnca'rceratiohsrt:'- 
■KG^pffellzaiidns^ahd homelessness while moving. 
’tpSopieintb housing through an integrated y 

ri^.hyices apptoach. The program also provides crisiS’ -; 
ifiteryehttoh 24 hours'per day,' seven days'per.vy.eek.- 

i'iyRfpfessional. staff .rnsrnberS.work closely vvithjail; 
AeritalTii'.^lth services to link Individuals in jail vvith ; , : 
■'ddihit'tihity agencies. Therefore, when Ihdividuaisare:'^: ^ 
:Tel;e^d./rpmjaih they .are alrsacfy coh'hec ted .i:b.,ser:,i^.' 
^vfces.TTtere areartotai of l,680 indiv[ciuals entoiledjp'v 
jtfieiprogram. 

Results 

,/\Cpmpa'rihg'4afdfdr.'?20''f>artkipah'.ts:T;2.mdntfe 
.tO;the{r ehrojlmehttdthe'li'ihohth^^^^ 
(^t;|>e:prpg;ram^eidd|iSt:iate%hdfellp^ 

i^^rih'criMse;iW:{»|!rhaihehthdi»S|hg;'y>v\jj;y 

^^'ii^di^tddjdtiidnu^fcdhpt'ihc^iera^ 
;;:8^'''dectease'jn;;th:e':,tpt'al;ti;um 

;‘l3^,reducT!dn'tn^hospitaT'ad^iis^tPhs"y■^^^ti:y'"^^^ 

^i^ap^'incredse In the number df participants employed , ' 

vr-Thesuccessofthe village integrated-services' . 
^approach hassparked much national Interest. The* , '" 
;VfedeHal, Substance Abuse and Mental Health Services 
iAgdhcf is.funding programs in coUntles across the . h.;. 
iCQuntry. to develop models based on tiie village 
-'prcgram.'V 


Coursty Leiidership 

: The Los .Angeles County.Board of Supervf^Splayedj 
3 key role in establishing the law eo.forCe^ht'i^efitetT 
.^valuation Teams with the Sheriff s Departmentah'd.V - 
the City of Los. Angeles, and in eo<panding that modefvT 
itq othey police.departmei-rts tivroughout #ve,'6ddFi%i.T 
The ongoing leadership of the Board of Super^S’^S.T^ ' 
hSs 'played a. key role in the successful interagency;'-.\:.-... 
cdiiaboration for the treatment of merUaliy lild^et#; '.; 
,erei';Thd cornerstone of tiie county's jail. dive1^idh'L,.y 
|;pitiati.ye ■ie the parfriership among the Los Aii'gefesvX';;' 
County Sheriff's Department, Probation DepaftniihV,;,’:: 
Department of Ment^^ Hea(th,and the cities within . 
the county This kind of cooperation and shared ‘ 
vision: among. these departments has created sySv’.' .T.'' 
iteiTifc changethat Is.notonly cwt effective, but: also.- ; 
;;dd5igr1ed.^d^tm pro.Vethe 


Results . - 

'■^^;ih''FY:560.t-'20p2;th,|;|aw.''ert^^^^ 

:,lieal,:thtearns rgs.pohded'to.:7/t2.t^.^.^^« 
■■t'idn-':Df'th€'Sej;dhly:1:0?Yesulted:id'aitest,.,iGiv 
hatidnaltecdgriitidh afvthi^ Sacrame'nto;edu,iii^; 
:Ca!:[fo'rn|a,,and Baltimore County, Wfaryfand. haye,inv^^> 
.■tig;ated ihitiating similar modek^^ ' 


Re-eutry , into the 
Coinmumty/Housitsg 
Strategies', ? 

S ^irategiesrViltage Integrated Service Agency, 
integrated Services for Homeless Mentally III 

Offenders ■■■ ■ ■■■„.■ ■ ■ 

' / this program is fund'ed through speci'aMegisIatfomx u 
Assernbiy Bill 3'4,e5tab!ished;bythe state of California:.-. 
Tn 1 999 tareduce.hpm'eiessness'and-incarceration. , x.x' 
•among people with mental illness. The.Viiiage AgenGy-: 
is one of several agencies conTra,Ctedi5y-tps';Ahgefes;':''-j; 
County to pro,vide corripreherisi\®jc^frfor'tiie-Kprh;e-t;T 
less 'mentallyjn;' , 


'Keyl'to Success 

' S-QUtfeach ju-the commiinity arid engaging the client' - 
in treatment >.v .... -> 

',M Lliikage df^re:frdm the jail to the community' ' ' 

'a:.Ongoihgtrajhirtg,.m training by the state on 

Td6^ippr'F^.partitejsh!ps with housing agencies ,,' / , 
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Post-arrest Diversjorji 

v^r.The^ii (Aversion' ptojectdly^ individuals after 
they afe.charged;and:fcsfought into the Clermont 
^Cdanty.Mf^e'pslCourtsysterh. There are.three 

CdtiE^;\jijdges a Magistrate vyho sen- 
/te't^felh^fnajbrlty'M'^ses^ rnake referrals to ,^,,y ; 
.th«jaii.cSver^fl.prQgram. Each ofth'e judges'plays 
■ahjnt^fai Mie ifi'tiW jaii'diy'ersioh program, and 
aU att'e/ided educationai sessions on mental health 
.an^substaiKo^use issues, 

rft.Forthe participants intheprogram.the primary ' 
rdiagndses. were depressive disordeiv.bi-polar, and ,' > 
gen^lized'anxietydlsorder. Driving under the .'V;.'' 
ihJluente' rankSas the mdst.frequeht charge for • 
dndlvTdtiafs.poterrtially. served by this prograrri; how- - 
-•e.vi^tdg(^lify,a person must be diagnosed with a,...,. 
: qualifying menial, illness; Often these individuals; ::,;: :• 
T suffer from both subslance.abuse and mental ill.-: a.; 
iFtess, called coroccurnng disorders.- Clermonfs iail ; 
diversion team-consrsts of a specialized, case.man- . 
'ager working with a dedicated intensive p.robatto,n.: .. 
•officer wliose background and- understanding.. is: 
;focused.on persons with.tnentai health problems,.- ';.: 
Most cllents participate-.in .the Intensive treatment.:. .: 
probationary penod for:14months..They must take.-: 
-required. medKationsandstay. clean and.'sober:::;.;..' 
while in the program^-' - 

. Resuits 

: ,.itFrom March 2000 to .December. 2002, a. 34'month 
period.252 non-dup!icated Individuals participated -. 
-:in theprogram;These,252 Individuals referred, to jail;: 
diversion had been sentenced to 37,629 latl days,: ; ? , 
^;:Wrth /ail diversion, 8,166-days were actually served..' .; 
-'and'29,46'3 days were suspended. : . . 

-.'-Atthe county jail per diem rate of SS?, the 
:-seiltenGed:days.VtfOuid have cost S2,1.44;853, v.- 
'CoTKidering the grant amounts and treatment . 
^expenses, costs were $526,089 for the 34'iTionth 
iperiod^fer a savings of $1,618,764, (Please note that 


John Kies, MHA s- . ' 

'.Associate Director . 
Clermont CountyMentaL;:- 
Health -and Recovery Board- 


:(S13).732-5406 

jkles@ccmhrb.org- 


"As ,■* Fyst r?esir!e»C of th*i Ohio Contmunity Coi roc tioiis Assodallnri, ! 1 «eii 

the diversion programs, ft is important w lecognsze the 

cjUcs that rifr^ct ous cocnmusnity. These Issues also affect oui courfr. and *.urrerfju.*,i 
sys'eitis. dlvorslon program supports these individuals ip makhtg reste^nrs ,f, 

vuvtutq pruductiveimembersof our <;oiinmunlly. Also, U fte-es qai lull spoie 
for more'' predatory oJfendiiirs" 

"CJemwat County Comniis-ucnt? l>nh 


BnfJer, c:.;Gr!iiO!>. 
asid .Ka.,TjiIton 

Co« Saties o:tiio 


tv’i 11-^ ii 
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figure represeocs the amount of savings to 

the county; The offender m«iy not have served all ini- 
tiaiiy sentenced jail days ) 

The recidivism rate durfng this peffod'was529,QF;v->.v 
n5%pei'rent 


Cd«iity Leadership 

■v. County officials are convinced.programs.such: 
as these can result in significant savtng&.tn €Outy 5 fr >; 
resources and human capital. The Clermont Coun^w - 
Board of Commissiorters believes in the success of the 
-project and hasdecidedthat thecoujity will begirVHvy I 
covering the cost of astaff posttionto keepthepro-T^'- 
gram runningsmoothly asoneofthe grant:fur»ding-:s 
sources ends. Beyond the cost savingSi theCtermont v: 
Countyjai! is experiencing over cro\wJing;thereforer ^ : 
the Sheriff isalso very supportive of effortSito divert ii) 
appropriate individuals to treatment irv Jieuofiinear^v.:; 
ceration.. For the Sheriff, not only is theJai^.nQt'the i ^^ ^ 
best.;p.lace to betreating these !ndividual$,.butifabi!Ity-. 
.issues escaiate-when people with mental illness are;§v:; 
housed in thejail 




Keys to Success ^ 

:'fi::Relatiorv5hi.p'and partnership between the Courts^rf 
Taw:enforcem6nt,and mental health treatment system' 

-B Examine existin g models and design a prograntte '- 
meet the needs of the local community 

.ai.,Seticlear.gaalsand'0bjectives:]5piannlng.stag«'iv-*< 
■ Collect data and measure the results 
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Post-arrest Diversjorji 

for individuals with ,, 
;co#occurnRg mental illness and substance abuse I? 
:Avhohaye:;beeri;ch^ged,wiCh a feiqny in the Butier 
i County Court of Cibmmon Pleas s 

vOnce a;defendant.c]u'aiifies; he.ohshe must vol- ' 
cuntafily enteragtulty plea and enter fhe'.S'AMI • 
■:^urfpr^ramaS'd, condition of probation.- The 
■;<3seloadft>r. SAMI Court program is 25 individuafs: 
'ilisa.relativelysmal! number because the program 
;.dsats;,vyith the:mo5t difficult-cases in the cornmUr/r 
:Vhity. These Indivi^als have moved from crisis to 
:%r'Ms,ehcfing.up in em-ergency rooms, and repeat-' . 
..edIya'reaiTested. All participan.ts'-yvould. have been: 
ssotenc^'to pri^n, if-not.for the SA'iyii Court treat- 
ojerrt Option. ' 

.program utiiizes'a specific treatmerit model 
focusing bn active' treatmentand reiap'se preyenr: 
i tioniiThe SAM! Court program treatment tea'm ' 
consists ofrepresent.atiyes from' probation, the vv:^ 
:COuft.and the mental health and substance abuse 
^sterns. Tln!steaffi,of,cfpss-^steffi.professionais.,':.^ 
■;;ffiebtsv'wekIy,td.'di;SCMssthe';Ca'se3-an'd-t^ 
'pianning:.'.Eyery:tWb'-v^ei<s,'SAM!.'Cpdff. partici";,^^ 
,,pants are- fequifbd;t0>f3pea'r:b'efore!th'&: Court/ 
vthe;entireTfeatrnent''team,:}S;pressrit;:''tb,/evi 

’Tbeprob^ibhd^<:er'mpnitotsff^i^clieht^tffi';a'^^^^^^^ 
/regular basis, aj-idthe'clientisscreehebivveeklyfor:.;.. 

/drug,d.se,;.the'ClientaisbTe.ceiyei;:intensiye^^^ 
i^ahagement services, consistently throirghbut';-';/^ 
..the program and ean access assdstartce in obtain- . 
Jng.hctusihg and enrollment. in . federat.ahd'.state:.^^:... 
^ benefit programs. A 24-hour crisis, intervention . ■ / 
-service is alsot available. The average' length of stiyi; 
In the program Is one year. After completion of the,-, 
pcogrami individuals receive ongoing, community^: . 
' based case management services. • . •/ < 


JohnR.Staup 

ExecutiveDirector' 
'Butier County .Mental- 
Health Board 


{5'13)"866-9240. ' 
jstaup@bcmhb;otg 


Results 

ft;vFrb,ni:JU,iy.-pf:19g9 through April of 2002, the . .'V.> 
;epuf.ts,prpiMticjn,aitorneys,and social service agen- 
cies referred o'ver 400 individuaisto the program: ...-. 
From this'.gFQup, 50 were fourid to meet all legal 
.and'.diagriostic criteria and were enrolled in the . 
v.pfggramV.Of.the50clientsadmitted,23faiied to, : 
'-GorfipleteiheXteatment and were sentenced to ,.:vi 
^pfisQn.-.'.As.of V.ay:2002;eight of the remaining 27, 
•i'have.gi^«afe;d,td community-based care arvd 19. 
::ar«stiB.acdve.mSAMKourt treatrnent. Due to the 
I'difficuItTo-.treat'natureofthis population, success 
jvvitha-few clientsiis.conisidered by Butier County to. 
be a positive outcome 


Butler CsTantv. Ohio 

H Substance Abuse Mental Illness Court iSAMI) 

Ir.-J:;!/ !9/v,[ ;3! 

h<-'alth rourt pf \ ^ t I -i it tu * -1 iso 
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. The following outcoraBs-ate basedon data collsetad/ 
on 30 clients who Vferem.SAf\flf.Court.treatmertfJor-.~'::'i 
any part of the one-year penodfrom MavTi 26&I^ ^ ^ 
through April 3C,2002. 

S hlospita! costs were lovyered by$177,600:foTthe'30> ? 
SAM! Court participants compared wtth costs'fopthe 
two years prior to adrriission.- 

S Community treatment was less expensive than 
prison. The cost to house and treat a.mentailyjli adult; 
in prison is approximately SSO.IO perday.comparedtcf'. 
an average of $53.92 per day for SAMI Gourtservices.. .-. ' 

: Du ring thisone-year study period, the costoftreat-.i a-:- 
ment yielded a savings of $76,400. 

H By enrolling participants in Medicaidand Medicare. v 
federal benefit programs,approximateiy40%ofSAMl'--^ 
Court treatment costs are paid by the federal govern- 

a To date,:none of the eight SAMI Court graduates.; -?: ' -:. 
have re‘orfendpd > -s, 


Pre-arrest Diversion 

vt:Shortfy-.aftet:theTACprogr began.imental health 
sraffmetwithths City-or Fairfield Police Department 
■stafr.to dRcu&stha goals of the.TAC program-and why '.. .r. 
mental health traming for officers would enhance ■ - cxv 
overall diversion.efforts. Thepartnershipthatdevel- 
epedamong. the court, law enforcement, and mental 
health. community resulted in the creation of a crisis 
'mterventlon team approach. In 0ctober'2002.menta|.,.: . • 
health training for Fairfield oolice officers began as an • 
:oxtension'ofThe TAC program. 

Results 

.A :,FTOmthe.penQdofJuly1,20Q2, through February 
!,;15,2003,there have been'47 pre-arrest diversions with .a. 
.none.resulting inarrest.- Inaddition to .training officers:': 
..of the.police department,- mental health staff often 
'.ridesalong with officers several times per month.; TAG; :■ 
mental health-clinicians arealso m-com in imicatloh :- 
.with the policedepartmenton an averageof threcof 
mote times week. 

Officialevaitiationofthe TAG pfog:ram..is:currently 
underway 

Keys to Success 

S During project planning, define the roles of the 
Ciinilnai justice and mental health system In program 
tmplemerttatlon 

■ Consistent and frequent; communication between;.'.:, :':': 
•the criminal justice and mental health treatment staffi...: .. 

n Invoivingmembers ofthe mental healthvprobation/ :': ' 
.and court systems in. the decision.-ma.king process' :.:' - . 
.:regarding program participants' treatment planning.';; :: : ::':' 


Posl-arrest Diversion 

S Therapeutic Alternative Court ITAC) ' " 

Butlei County launched a second mental health 
court fn January 20G2 at the Fairfield Mtiniapal Court.!-?- 
:bu|ldmg :from:'tlTe 5u.Gcesst>f the:SAMI Court. The, City 
'of'Fairfield:within;ButferGountvhasapopulation:Pt;' 
.approxirfiately, 42:, 000. 'The TAG program is a pretrial .. • 

drvefsibn pFogram for mtsdemeanor offenders who':;- ■ ; 

have a qualifying men,taf illness-. Tl\e understanding .‘V 
' behind the program is that these individuals most..ftC''.' 
,llkei.y'.Gommltted a:minof offense because of their 
■untreated mental tilness.andcourt monitored treat- . - 
•ment'WQuId'serveas the smarter alternative to jail; 

: Although.the TAC-program doesnot follow a speclfic 
■ treatment modei.-the focus is on courtoverslghfan'd: 
■supervision, intensive case- management, and^ste'm-.v; 
coordination: The criteria and procedure ferbelng. -. . . 
admitted to theTAC program are very similar to the Aic 
SAMI Court, A defendant must meet -diagnostic enter:;:.. 
ria.-enter a guilty plea.andsuccessfully comply with, ■■■r.: 
program requirements. • : v 
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Post-asrest Diversioin 

-HamlftoT! Coyn^^sMaifdiversion project is ^ 
■desfgftedspsaficaliy.for-v/omen with non-violent ■ 
misderaeanor orfelony offenses who have been 
dtagnoscd.vvitb.cttroccurring mental illness and 
.substaTTce.abus8vdiso>ders. The Court Clinic per- 
fornf!S;a dinicaf assessment for each woman to. . w; f 
deterfnineehgjbility. AJudge or Probation-Officer 
can-refer-awoman-once a diagnosis is made and 
eligibility crilerta have been met. . . s-' 

This program enables women to set personal ■•=' 
igoaisfor.the program- and develop, with.staff sup-- 
port, an individual treatment plan. Women rnust . 
partiapate in- the core program tor a minimum of....- 
five weeksand up to three months. Step-down and: 
transition and aftercare services are available.tO ' 
womerrfoYuptooneyear - 

•; Hamilton County also opened. Its first Mental . . 

;Heaith.Court, which operates-outof the. Hamilton' 
County Municipal Court, with funding support .from. 
Th^ Health Foundation.ofCieater Cincinnati and <v 
the Hamiiton County Community Mental: Health- * 
Board. Tbe.Court is designed.to divert non-vlofent -< 
misdemeanor offenders with a:qua!ifvlng . mental- ilk- 
ness to community-based treatment 


- * - 4*«<f 


Mary Carol Metton 

-Project Director, 
Alterna-tive.lnierventions fc 
Central; Glrnrc/CDUrt'GlmiG-' 


(513)558-5940 ' 
cc4.?ucmait.uc.edu 


County Leadership 

The leadership and support of the Hamilton 
County BoardofC0mmlS5ioners.hasbeen'Cdtlcal:to.: 
the creation and expansiQn.of|all:dlversi6n:'6iffot'ts.' :i 


Resuits 

-. From .March 2001 to December 2002,4/203 ; 

svvoraen were saeened for mental-health andsub-- 
-:stance abuse disorders at the Hamilton County . 
:D6partment of Pretnal-Services Three hundred • ■ 
sixty-six women.qualified for the next phase, 
iin«depth assessment, and a recommendation of; 
appropriate treatment was made to the court. Qf ; 
the:3t)6' women assessed,2S women were not 
doundto be Irrneed of treatment services, and 1 19 
enteredthe Alternative Interventions for Women 
pro^m. Tfie.remairung itrdividuals were referred • 
vto other;commur»ity-baseo 5ervice.s. ; 



Mlami-Dade County, 
Fl'Srida 

S 1 1th Judicial Circuit Criminal Mental 
Health Project 

Mia('rii-[;=t-.le Civuniy I'm': ninhe't pe'cent- 

v.'i'l'i ruCut.'*! illnc.-.-: 

In '■.ourifi ,, V. I of tlv.- ''iC' lOiai 

)■" ll -ir p.; . ollO or, n 

hiolv < I I'lif.-H.p- in It--, oriii'iiir-il 
! . -s iljHC: 1 [i' r: ;■! ll uj! ihi.' II". I 'Ini !y I'i i." 'i iifi 
liuii i;^f llVHl Oirl li f uLlll' V iHid n :■ ii'-dlod 


l.ii>r '."I.ini.v i.'.iil, |.ii -I.II.I iri'ju,.,dt^>,! lii.jl. 


Pre-arrest DiYeisissa 

- ‘.'Thereare:.Grj3fs.inier.vention Team (CIT) police 
:: programs Policeiofficers volunteerto complete 40 , 
hours^oTtrainmg to. learn how to sen.^itivelyand . 
:.etfeeliveiyi interact with'individiials in mencal health 
-icnsfeiiThe .Gounty Mental Healtn Hospital Center: 
.:.feckson Memonai Hospital, provides the training 
r'at no cost There are currently 1 0 police agencies 
cirirMrantirDade County offering the, CIT pi 
.£5ncediverted,C!T officers transport the indiviaual ■ 
Ato«neof,sixcommunlh/mer\tal health center crisis 
.sst^dfeation units tCSUs). Tliese state-tundea pub- 
:iic receiving faalrties stabilize Individuals and assist 
.themin.actessiirg sea'ices. Once•released,the^^■•: 
Court Mental Health Project staff tracks and ensures , 
.-that.'these irtdivlduais.are lmked with case-manager , 
tnenl services ^ . 


iPost arrest Biversiasa 

.. The post-arrest rnisderoeanoridiversidnoccul's:'.:: ■- 
vthrough two.courtsthatafenotseparatesp.eclaltv: 
‘mental healthcourts.but .functlon like specialty. 
r.courts. ffan individual ts-determined to-belhneed-d 
-ofmental: health services/theyaretransportedby?": 
the Department .of;CoiTection.s-.within 24-48'haurs ' ; 
of arrest to an appropdate CSU 

.-.To enroll and maintain. iff dividiialsin federal. ben?;:. 
..efitprogramsforbetteraccesstQ treatment, ;Miarni' 
Dade County. has established'.a relationship with a;.' .. 
•the local^oaa! Security office.tO:expe.dtte'ith 6; pro-:. 
t.cess ofre-establishing or.esta.bllshlng.'federal:behA..'. 
•efits for individuah.;Ui1der this system;'i.t can, take 
.as few as 24 hours to establish a person's betiiefits..::. 

Housing 

There are adult living facilities that provide long? .': 
term supervised housing for people-with mental Ilk 
nesses. Iffe Court Mental Health Project refers 500^ . 
.to.l .000 individuals per, year to those adult living. ; : . 
.facilities, 


Collaboralioi^ 

.i- A-groupof stakeholders including Stab 
'neys, public defenders, state and county repre- 
-.sentattvesffamily members of people with mental 
iHness.-members.-of the judiciary, the Department 
:of-Corrections..mental health providers, and repre- 
.sentaffwes from the .TO police agencies involved in . ... 
,CIT.meet on arn-onthly basts to discuss successes, 
chalienges,and nseds of the entire jai! diversion 
program ' 

..:.,'The.State of.PloHda.has been,a key partner'witn 
•:Miamr-Dade-Coui>ty in their efforts to properly treat 


Judge Steven Leifman 

•County Judge . 

State of Floricfa-Tlfhdudiaal’Qrcurt- 


u'iOSj 548-53b4 

'sl eifman^judl 1 .ficourts.org: 
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;estimated:70 percervtio TI percent. The recidivism, 
r rate rose sh'gfrtly.'to lS'percent.m -2002. According to 
the Project's- calculations, the i3veraj[ reduced recidi- - 
;yisnfr..rat8 saved Miami-Dade County $2.3 million, m a 
oneyeac period 

'in May 2003i;Miami-Dade County was one of severi' 
iGommuniltes across the.countfy to be awarded a 
•federal gtanfclroin the Substance Abuse and .Mental ■ 
HealthServices Administration tSAMHSA) to expand- ■ 
-ftsjaU diversion program. -Additional expansions and 
umprowementsto ttie Project are underway, including 
..enhancing evaluatton through a partnership with a. - . 
TocaKfoundation and university, and creating a felony 
'diversion program. . 


people with mental illness. Both.the countyapdthK-^ v 
state work together in a mutualhrfoenefidafway'aErd'-i..- 
each contributes to the success ot.the-pro[ectrThe.. .. , s 
state has orovided funding-for a steftperson.'within^-'vs; 
the court-system to link diverted mentally ilUndtvKiaT^^ . 
-als to case management services; . .The state hats-aba-. --- 
otfered to helo offset costs of treating.iindocumented 

• immigrants who cannot access benefits. The.Gounty: . .i 

• provides funding tor an additional . staff position-irr . ;- 

The court and also has committed $6 million; tabuild .. 
a forensic facility, to expand crisis stabiiizatfor>,andto:; 
provide a transitional living program-r^x.- --- , 

County Leadership 

The Mrami-Dade Board of County Commissioners'w:- 
provides critical leadership for jail diversion-effor.ts. - ' ‘ 
Not-only Is the CommissiQPsupportive of efforts 

-'find the best alternatives for. treating individuaisyvifh.v^ 
mental illness, they also are committed to ensure 
that . these efforts not only continue, but expand: The. . - 
County Board. Chair plans to keep the issue of appro^ w 
priate treatment of mentally ill individuals a top priorr . 
ity in Miami Dade County 


Keys to Success . . 

.481 PartnershFp and cooperation among state, 'county, V v'; 
janddtyagencies ' 

'.S Cooperative agreements with hospitals and other:.-.' , 
mental health providers to build the cciritinuurn: of . ^ 

mental health care. 

r’B-.'Having-.a c<»1ition.of.key'-stakeholder-s. meet:feguv..:': 
-•lariyas-a:g.rouptosttategize-onhoW:to continue leveiys 
agihgiocalistaterahd national resourcesivApproaching 
poientlalfundliTgsourcesascoalitionwlth'a3hhred':'.i:v:v 
causecan increase chances of success. ‘ 

:M ingoing and frequent communicatlonanrong the:!:-. 
-'^agendes involved in. thc: jail diversion program ; 

8 Leadership of the County Commission ' 


Results ■ 

::.v.,Th:eiCity. of MiarniCiT-policeofficers diverted 
;:,'..i:ndlvidualsto,communlty based mental'heaith centers 
o.veraperiod.of'six months, resultingfhTewer police' : 
injuries decreased recldlvism,and;substantla! .savings - 


00-ta20O1,the Project has reduced the 
Tate forthfl mentally ill population from an 
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CciUrai llicmcs 


Mental HeaWi/Crimmal 
Justice Collaboration 

Jhe.Tieedfcr collaboration betv-/een criminai lusticff 
:'and-healthand human-service agencies at the local . 
leyel.fR.dealing-'KVith the mentally III was another cen.-. 
traMheme ofthe programswe visited. The abllitv of :r 
these two systems- to effectively work-together and . . ■ 
..share responsibility for treating this population played 
.a key role in the success ot the programs 


County Leadership 

In each of the sites visiteci the Couisly Board. County 
Sheriff, and members of the judiciary playe<i-key..rofe& . 
in launching jail diversion efforts. -In, martycaseMhe-!*'' 
i'support and leadership of elected and appointed. 
county officials created the political will forprograms: .: 
to be. developed. Additionally, county elected offidats:; 
-can play a key role in financially sustainlng..programs:.: 
:afte.r grant funds or start-up funds expire. . : : . : 


tively.in one -Gomrnunhy may: not.in another. The bestvV^.undlvldua^s with-mental'tllnessis essentiali: lit each of. : : 
;ap.pfoachoften:depends on:.thevsocial needs-ofthev.v.-v'^^ the local pr-ogramSiVl^lted.thefe wasiState. support: of:';.. 
. eounty the problems' particular to thelrregioh, and the'- the. programs;:. VVhether:thmiigh''Sp'ecla|::|e.gislatlon .(:.b^;^ 
stiucture of local systems Countv), grantsfrom State Mental Health Departments 

{Ohio),of.the.scate:beld3 opeh to:and-resp6hdlhg.t6; 
requests for aSs'fst^nGe ff^::,th.e ,cpuht^^^ 

:';tKe state and locargdverhments.heed'tph'ybrk'.^V'/it 
■'each other to puta -final €n.d.to\thiS:crisi&. Each has:; ::- : 
.rauch.to gain by the Improved.publicsafety, reduced. ; 
costs, improved lives,and even lives saved. 


City /County - ;r." ’ 

Coilaboraticn ' * 

..Another common theme was the division-.of labor 
. between municipal andcounty -governments and the ^ 
n eed fo.r:: co!laborat!on. Counties have a major respon- 
-slbllltyforfundlng felony courts.operatingjailsand • 
detention-centers, and pro.viding for public health and- 
human services at the local level. Munidpal.govern^.^ .-. 
raents have major responsibility.for municipal police,- 
public housing and misdemeanant courts, it is-e^n-: 
ttal that they plan and vvork together..' , . 


Future Opportunities 

:Courrtiesafe inherently regional governments'and. : 
asvsoch are often engaged in countywide.and multh' - 
^county solutions. (There are 2500 counties with popu- 
-.iatfons of. less than 50,000.) Progress in-developing ' > 
:new systems at the local level will depend, on creating . 
mew partnersmps between state andcountygovern- : • 
.mentsand strengthening relationships between city. .:;.-, 
and county government': 
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, State and Nat 

iondl Resources 


S Substance Abuse and Cental 
HeaiTh Sc-!vjc"> Aditilnistration 

SS Nattonal Sheriffs' Assoaation 

li Police Executive Research 

Forum (PERF) 


{SAMSiSA- 

1450Duke5^eet L : v> v ; C. ’ 



' Centerfor Mental HeaSth 

Alexahdrtaj VA223T4^3490: : 

.: ,1120 Connecticut Aven ic NiV 


Services (CMHS) 

Phone: ^0^:8315^^ ; a a : / 

..' Suite930 ' • - ' 


^... Phone: (301i 443-0001 

-.WebVwww,sheriffebif3';-:'tr-.--'i;v.'^ 

.Washington, DC 20036 • 




Phone: (-202) 465 7820 


Ceniier for Substance Abuse 

SS National Association of 

'• Erriail; perf@policeforum.drq:7-'-:6-:?Vi';''^;vY=; S'.: 


Treatment (C5AT) 

■ Phone:(301)443-5700 , ; 

State Mental Health Program 
DirectorsiNASMHPD) 

'• 'VVeb;. www-policeforum.brg 

' H The Health Foundation of . 


. Room 12-105 Parklawn Building 

Phone: (703) 739.9333 . 

Greater Cincinnati 


5600 Fishers Lane 

Web:vi/wvv:nasrfih^i6rg : 



: Rockvilie,MD'208S7 


Janice Boqher, Proqrarri Officer 


Errraili. irsfo@sarhhsa,gciv •• : 

W National Association of 

•380S Edvvards RoM, Suite --fg,::- 


. Web:'Ww.w.samh.sa.gov - 

Couitty Behavioral Health 

■ Clhcinnat(;Ohid.452Q9-1948-^'i'?‘^/'^''';':.:;^f;:?>'\i.^;'Si;. 



Directors iNACBHD) 

■ Phone; (888) 310-4904 (Toimree).:!^.^ 


^ B U.S. Department of Justice 


■'Email;' 


Office of Justice Programs 

TS55 GorirtecticUtAvehte NW 

Jbogner@heal1hfo'ur\datiPn,org. 


Bureau of Justice Assistance 

/Suite 200 

■ ^feshihgton;-bC2db36^^v' 

,Vyeb:wWW;healthfpOhdatiqh:qrg;;;';-:;;;j;'':.\;'C;^^^^ 


; 950 Pennsylvania A 

Phbhe:(2b2) 2347543 . 

B The Maryland Mental Health :v 


.Wishwidh: fee 2ti53Ci-oW» 

: Erriali: Lauren^nacbiid.org , 

and Hygiene Administration 


sff:eeHote602i, 316-6500. 

Web: v\wW,nacbhd;orq'fe ; ■'•f-r .(•• 



.'v:;.'.EftiallrAskBJA@djpiusdoJ;g^^ 





H Bazelon Center for Mental 
Health Law . ’’ - ’ 

■ : ''DiKjCtorPf Special 

v;:/ifepuladdhsr'i;'V;':"i' 


B The Nationai GAINS Center 

■ •• •vY'ixi-.’: 's •<> 

ft;' 20lWfeSt;Pr6ston^Street' 


' for People with Co-Occurring 

1101 15th StreetNW:;/'^v 

■■ .)Ba!t!rnore/MDii20l.''7";7:Y.i7.'::7::7VK 


Disorders in the Justice System - 

■ Suite T2.k:--rtv5^ 

Phorie; (410)^:724-3235" ■■'■ ■■■ ' 


Policy Research Associates 

Washihgtorj.EiC 20003-5002 




Email: materia is^bazeton^oVg 

E Florida Partners in Crisis 


345.D'e!aware Avenue 

VVebrvvwvv.baieldrivOrg 

Advocatina for Improved Mental 


Dsliiiar, NY 12054 


Health and Substance Abuse 


, Phone: (300) 311 r4246 

Email; gains@p'rainc.com '• 

K i^resident's Now Freedom 
Commission on Mental Health 

Services in the State of Florida 


. Webrwvmgainsctricom • ^ 


100 Bush Boulevard 



5600 Fishere [Me ' ' 

Sanford, FI 32773: 


B National Resource Center on. 


SPhonre; (W) 665-6731 ' 

Homelessness and Mental Illness 

Rockvilie^MEjzOfe^iv fe-i 

V\feb: , ■ 


Policy Resear-.h Associdtes 

Pholie: (8(^)'326#^ : V 

www.noridapartner5incrisis.orq . .. : 



•Eriiarl:-'’ >.\v-";:\ i-i'-rv'vK;.?-'-::?.:;* 



345 Delaware Avehus 

staff@nieritalheaith{a>fnrnissibrwdov- 

E Criminal Justice/Menta! i;; ' 

Delmar. NY 12054 ' • ‘ 


. Health Consensus-Project ■ ■•iV-":; 


? Phone; (800) 444-74l5-^;>4vO'' -a 

:www.mientalh6alth'commissibn.cJav ■ 

Council of State Governments 


Email: nrc@prainc.com;....-, i.-.-fe.-;' 



nffTn 

Web:wvvvv.nrchrni.corh:'.A.'-. .:''Avc.:-:-Av> 


Phone (212; 912 0128 




""'■.Web::www.consensus[)roject.org •• iv'?---::-. 
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